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Aspirin  targets  the  point  of  pain 
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helps  block  pain  messages 
getting  to  the  brain 
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accelerates  pain  relief 


When  your  customers  need  to  beat  pain  fast. 


Legal  category  GSL16  tablets,  P32  tablets  Anadin  Extra  is  for  the  treatment  of  mild  to  moderate  pain  For  further  mfomation  call  0845  111  0151 
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Nurofen  Back  Pain  SR  Capsules:  capsules  of  300mg  ibuprofen  in  sustained  release  granules  Indications:  Backache,  rheumatic  pain,  muscular  pains.  Dosage:  Short-term  oral  use  Adults  and  children  over  12  years:  One  o 
two  capsules,  twice  daily  Not  more  than  4  capsules  in  24  hours  with  at  least  8  hours  between  doses  If  required  lor  more  than  10  days,  or  it  symptoms  worsen,  consult  a  doctor  Contraindications:  Known  hypersensitivity  t( 
ibuprofen  or  other  ingredients  History  of  bronchospasm.  asthma,  rhinitis,  or  urticaria,  associated  with  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  History  of,  or  existing  gastrointestinal  ulceration/perforatioi 
or  bleeding,  including  that  associated  with  NSAIDs  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure  Concomitant  NSAIDs.  including  COX-2  inhibitors.  Last  trimester  of  pregnancy  Special  warnings  an< 
precautions  for  use:  SLE  and  mixed  connective  tissue  disease  Gastrointestinal  disorders  and  chronic  inflammatory  intestinal  disease  Hypertension  and/or  cardiac  impairment.  Renal  impairment.  Hepatic  dysfunction  Bronchia 
asthma  or  allergic  disease  Gl  bleeding,  ulceration  or  perforation,  which  can  be  fatal  has  been  reported  with  all  NSAIDs  at  anytime  during  treatment,  with  or  without  warning  symptoms  or  a  previous  history  of  Gl  events  Cautioi 
with  concomitant  medications  which  could  increase  the  risk  of  gastrotoxicity  or  bleeding,  such  as  corticosteroids,  or  anticoagulants  such  as  warfarin  or  anti-platelet  agents  such  as  aspirin.  Withdraw  treatment  if  Gl  bleeding  o 
ii  ition  occurs  Possible  reversible  effects  on  fertility.  Side  effects:  Hypersensitivity  reactions  including:  (a)  non-specific  allergic  reactions  and  anaphylaxis,  (b)  respiratory  tract  reactivity  e.g.  asthma,  aggravated  asthma 
n '  ii  ic  I  n  ispasm,  dyspnoea,  (c)  various  skin  reactions  e.g.  pruritus,  urticaria,  angiodema  and  more  rarely  exfoliative  and  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme)  Gastrointestinal  disturbanci 
including:  peptic  ulcer,  perforation  or  Gl  haemorrhage,  headache,  acute  renal  failure,  liver  disorders,  haematopoietic  disorders  including  anaemia  Product  licence  Number:  PL  0327/0101  Licence  Holder:  Ciookes  Healthcan 
Limited,  Nottingham  NG2  3AA  Legal  category:  P  Price  (MRRP):  12s  (£3  04)  24s  (£5  65)  Date:  July  2005 
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DoH  plan  will  firm  up  CD  arrangements 

New  guidance  proposed  by  the  Department  of  I  Icalth  w  ill  mean  pharmacists 
w  ill  have  to  submit  data  on  their  Controlled  Drug  stockholding  and  usage  to 
their  primar)  care  organisation  ever)  year 

London  LPC  wins  £1.75m  for  staff  training 

Around  650  pharmacy  support  staff  will  benefit  from  the  £1.75  million 
North  East  London  LPC.  has  secured  from  the  Learning  and  Skills  Council 
(LSC)  to  provide  NVQ_training  and  additional  skills 

Second  ETP  system  given  green  light 

Hadlej  Healthcare's  eclipsePMR  pharmacy  computer  system  has  completed 
ETP  compliance  testing  and  is  expected  to  become  the  second  software 
system  to  be  deployed  in  an  ETP  implementer  site 


Congestion  fee  hike 

Mayor  Ken  Livingstone  faced  a  furious  backlash  from 
central  I  .ondoiVs  pharmacists  and  w  holesalers  over  his 
decision  to  increase  the  city's  congestion  charge  to  £8 
this  week.  The  60  per  cent  increase  would  lead  to  a  10 
per  cent  drop  in  business,  pharmacies  have  warned 


AAH  predicts  income  will  continue  to  slide  10 

Pharmacy  income  in  the  year  20 15  will  be  split  10  per  cent  retail  and  90  per 
cent  dispensary,  predicts  AAI I  marketing  director  Dr  Mandeep  Mudhar 


Renal  replacements 

Russell  Greene  looks  at  dialysis  and  transplantation 
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DoH  plan  will  firm  up 
CD  arrangements 


by  Asha  Powells 

Pharmacists  will  be  required  to 
submit  data  on  their  Controlled 
Drug  stockholding  and  usage  to 
their  primary  care  organisation 
under  new  guidance  proposed  by 
the  Department  of  Health. 

The  annual  assessments  will  be 
carried  out  by  all  primary  care 
providers  in  England  and  will 
ensure  CDs  are  being  managed 
safely.  In  addition,  all  providers 
will  be  subject  to  occasional, 
random  inspections,  which  in 
community  pharmacies  will  be 
carried  out  by  the  Royal 
Pharmaceutical  Society's 
inspectors  as  an  extension  of 
their  existing  duties.  The 
information  will  be  used  to  assess 
whether  an  organisation  is 
complying  with  the  Misuse  of 
Drugs  Act  and  associated 
regulations,  says  the  DoH. 

Other  ways  in  which  the  DoH 


is  proposing  to  strengthen  CD 
arrangements  include: 

PCOs  to  be  accountable  for  the 
monitoring  of  all  CD  use  and 
management  by  healthcare 
professionals  within  their 
organisation. 

An  obligation  for  PCOs  to 
appoint  an  "accountable  officer" 
to  promote  the  safe  and  effective 
use  of  CDs. 

All  local  agencies  (including 
healthcare  organisations,  the 
police,  social  service  authorities 
and  relevant  inspectorates)  to  have 
a  legal  duty  to  share  information 
and  intelligence  about  CD  use. 
J  New  audit  tools  to  be  made 
available  by  the  Prescribing 
Support  Unit  to  help  monitor  and 
analyse  prescribing  patterns,  to 
pick  up  unusual  practice. 

RPSGB  fitness  to  practise  and 
legal  affairs  director  Mandie 
Lavin  welcomed  the  guidance, 
saying:  "It  will  be  far  clearer  for 


community  pharmacists  as  to 
where  accountabilities  lie.  There 
will  be  changes  in  legislation  and 
the  Society  has  a  role  in  ensuring 
pharmacists  understand  those 
changes." 

But  she  warned  that  the 
Society's  inspectorate  would 
require  training  on  their  new 
duties,  adding:  "Clearly  this  must 
be  properly  resourced...  we  are 
hopef  ul  that  there  will  be  a 
funding  stream  for  more 
inspectors  to  discharge  the  role." 

"  The  guidance  achieves  a 
reasonable  balance  between 
revising  the  regulatory  approach 
and  ensuring  patients  still  have 
access  to  the  drugs  they  need," 
said  NPA  chief  executive  John 
D'Arcy.  He  welcomed  the  use  of 
existing  agencies,  particularly  the 
Society's  inspectorate  for 
pharmacy  checks. 

Mr  D'Arcy  added:  "The  new 
regimes  will  add  more 


administrative  work  to  clinical 
practice,  but  it's  not  too  onerous 
and,  in  time,  electronic  reporting 
will  cut  the  time  needed  down. 
There  w  ill  be  a  bit  of  a  groan  at 
more  paper  filling,  but  generally 
there  is  acceptance  that  an 
overhaul  was  necessary." 

Comments  should  be  sent  to 
Helen  Causley,  Fourth  Floor, 
Skipton  House,  80  London  Road, 
London  SF1  6LH  or  e-mailed  to 
Helen. Causley@dh.gsi.gov.uk  by 
September  M). 

In  particular,  the  MHRA  is 
inviting  views  on  whether  the 
proposals  strike  the  right  balance 
between  ensuring  patients  have 
access  to  the  drugs  they  need  and 
strengthening  controls,  and 
whether  the  new  arrangements 
make  the  best  of  existing 
mechanisms. 

For  more  information:  

www.dh.gov.uk/Consultations/LiveCons 
ultations/fs/en 


switch  request 

Trimethoprim  200mg  tablets  may 
soon  be  sold  through  pharmacies 
for  treating  uncomplicated  acute 
bacterial  cystitis,  if  the  UK  drug 
regulator  approves  an  application 
made  by  Alpharma. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency  is 
seeking  views  on  the  proposed 
antibiotic  POM  to  P  switch  for 
Cysticlear  tablets.  In  particular,  the 
MI  IRA  is  interested  in  evidence 
showing  the  effect  pharmacy 
availability  may  have  on  bacterial 
resistance,  and  how  any  resistance 
may  be  monitored. 

Alpha*ma  says  it  has  developed 
a  pharmacy  protocol,  training 
materials  and  a  questionnaire  to 
help  pharmacy  staff  identify 
women  suitable  for  treatment  with 
trimethoprim.  Pharmacy  sales 
would  replace  prescriptions  for 
women  aged  between  16  and  70 
years  with  cystitis,  not  increase 
use,  so  resistance  rates  are  unlikely 
to  be  affected,  said  the  company. 

Comments  on  (he  consultation, 
available  at  wipmmhra.gov.uk, 
should  submitted  by  August  16. 


NPA  renamed  as  part  of  strategic  review 


The  National  Pharmaceutical 
Association  has  been  re-titled  the 
National  Pharmacy  Association  as 
part  of  several  "strategic" 
changes,  designed  to  create  a  more 
efficient  and  modern 
organisation. 

A  revamp  including  new 
corporate  logo,  management 
restructuring  and  the  launch  of  a 
pharmacist  focused  media 
campaign  are  designed  to  help 
members  meet  the  demands  of 
the  new  contract,  according  to 
chief  executive  officer  at  the  NPA 
John  D'Arcy. 

"We  have  taken  account  of  the 
major  changes  in  pharmacy  under 
the  new  contract  and  attempted  to 
create  a  more  relevant  association, 
which  can  meet  future  demands," 
he  said  at  a  briefing  last  Thursday. 

Internal  reorganisation  sees  the 
NPA  split  into  five  directorates 
including  group,  commercial, 
practice,  insurance  and  marketing. 
The  divisions  will  be  led  by 
Richard  Maw,  David  Bealing, 
Colette  McCreedy  and  Virginia 
Mead  Herbert,  with  the  NPA  yet 
to  fill  the  insurance  director 


vacancy.  The  revamped  structure 
w  ill  allow  the  NPA  to  grow 
revenue  and  provide  enhanced 
services  to  pharmacists,  said  Mr 
D'Arcy,  who  remains  CEO. 

'The  name  change  is  the  fourth 
since  the  organisation  was  formed 
in  1921. 

The  'pharmaceutical'  part  of 
the  name  was  changed  after 


research  found  it  unpopular  and  a 
cause  of  confusion  among 
members,  the  NPA  revealed. 

The  organisation's  carboy  logo 
was  also  dismissed  as  an 
"unfashionable  relic  from  the 
1960s".  An  updated  design 
combines  green  and  blue  to 
symbolise  pharmacy  and  the  NHS, 
according  to  Mr  D'Arcy.  MG 
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London  LPC  wins  £1.75m 
for  support  staff  training 


North  East  London  LPC  has 
secured  around  £1.75  million 
from  the  Learning  and  Skills 
Council  (LSC)  to  train  pharmacy 
support  staff. 

The  funds  are  to  be  used  to 
train  around  650  pharmacy 
support  staff,  mostly  NVQ2 
holders,  to  NYQ5  level.  They  are 
also  to  be  used  to  give  around  1 50 
fully  qualified  dispensing- 
technicians  additional  skills  to 
support  pharmacists  in  the 
provision  of  services  under  the 
new  contract. 

It  is  understood  that  around 
two  staff  members  per  pharmacy 
are  to  benefit  from  the  funding 
and  that  NPA  NVQ3  course 
enrolment  forms  were  being  sent 
out  as  C&D  went  to  press.  The 
NPA  is  understood  to  be  receiving 
this  funding  directly. 

The  LSC  is  a  government 


organisation  formed  to  improve 
the  skills  of  English  adults  and 
young  people  through  planning 
and  funding  vocational  education 
and  training,  h  is  understood  that 
the  LSC  funded  the  LPC's  bid,  as 
it  fitted  in  with  its  remit  of 
supporting  projects  with  long- 
term  career  development  potential. 

North  East  London  LPC  vice- 
chairman  Jignesh  Patel  also  feels 
that  the  bid  w  as  helped  b\  the 
LPC's  concerted  effort  over  more 
than  the  past  18  months.  Urging 
local  contractors  to  now  complete 
the  necessary  paperw  ork  to  gain 
the  funding,  LPC  secretary 
Hemant  Patel  said:  "At  the 
moment  there  is  pressure  to 
employ  quality  staff.  People  will 
have  to  wake  up  to  the  possibility7 
that  they  will  not  be  funded  it 
they  don't  have  the  required 
amount  of  staff  w  hen  the 


monitoring  starts  in  October." 

I  ,aura  Gander-Howe,  director 
of  learning  programmes  at  I  ,SC 
London  East,  said  the 
organisation  was  "delighted  to 
fund  the  pilot,  which  has  been  set 
up  in  response  to  the  needs  of  the 
sector",  adding  that  it  would 
enable  employers  to  get  the  skills 
needed  for  their  businesses  and 
give  learners  the  training  for  their 
further  development. 

The  Pharmacy  Technician 
Adult  Apprenticeship  is  one  of 
several  aimed  at  the  health  sector, 
one  of  the  priority  sectors  in 
London  East,  the  LSC  added. 
The  focus  tor  recruitment  was 
males  and  those  from  ethnic 
minority  backgrounds  from  SME 
organisations  and  the  pilot  aims  to 
improve  the  skills  of  and  raise  the 
quality7  of  advice  available  from 
pharmacy  technicians.  AC 
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Prescribing  equality 

Community  pharmacists  who  have 
qualified  as  supplementary 
prescribers  have  written  as  many 
prescriptions  as  their  hospital-based 
colleagues. 

According  to  RPSGB  and  PPA 
data,  530  pharmacists  are 
registered  as  pharmacist 
supplementary  prescribers,  and  they 
have  issued  5,437  prescriptions  to 
date.  Community  pharmacy 
supplementary  prescribers  have 
written  2, 700  of  these. 

Locum  contract 

The  Pharmacist  Defence 
Association  has  produced  a  locum 
contract  which  it  claims  is  no  longer 
"weighted  in  favour  of  proprietors". 

The  locum  contract,  which  has 
been  approved  by  the  Inland 
Revenue,  requires  proprietors  to 
commit  to  making  sure  pharmacies 
have  sufficient  levels  of  support  staff 
and  a  safe  working  environment.  It 
adds  that  in  the  event  of  an  error 
occurring  through  the  actions  or 
omissions  of  a  proprietor  then  they, 
rather  than  the  locum,  would  be 
held  responsible. 

Mark  Koziol,  PDA  director,  called 
the  previous  contract  drawn  up  by 
the  National  Pharmaceutical 
Association  "deficient".  He  said: 
"The  contract  for  services  was 
drawn  up  by  the  NPA,  an 
organisation  whose  primary  role  is 
to  look  after  the  interest  of 
pharmacy  owners." 

But  the  PDA  said  most  of  the 
new  clauses  are  already 
requirements  in  the  Code  of  Ethics 
or  Health  and  Safety  legislation.  Mr 
Koziol  added:  "The  PDA  has 
worked  hard  to  ensure  the  contract 
is  fair  and  reasonable." 

Diamox  shortage 

Goldshields  has  announced  a 
shortage  of  Diamox  SR  Capsules 
due  to  a  delay  in  supply  from  Wyeth. 

Diamox  SR  supply  is  expected  to 
be  resumed  by  August.  There  are 
no  supply  issues  with  either  Diamox 
Tablets  or  Diamox  Injections.  More 
information  is  available  on  020  8410 
2592. 

HPC  consultation 

The  Health  Professions  Council 
(HPC)  has  launched  two 
consultations  on  Returning  to 
Practice  and  Managing  Fitness  to 
Practice:  a  guide  for  registrants  and 
employers.  Each  will  run  until 
September  9. 

Details  are  available  on  the  HPC 
website  at:  vmw.hpc-uk.org 
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Second  IT  system  is  given  f0u^™^bid 
the  ETP  green  light 


by  Max  Gosney 

Hadley  Healthcare's  eclipsePMR 
pharmacy  computer  system 
has  completed  compliance 
testing  for  the  electronic 
transmission  of  prescriptions 
service,  and  is  expected  to  become 
the  second  software  system  to 
be  deployed  in  an  ETP 
implementer  site. 

The  technology  is  being 
installed  at  an  undisclosed 
pharmacy  and  will  be  operational 


by  mid-July,  said  the  software 
company.  Commercial  director 
Michele  Hulme  said:  "With  this 
success,  we  have  achieved  our  aim 
of  ensuring  that  eclipse 
pharmacies  will  be  ready  to 
process  electronic  prescriptions 
ahead  of  most  others." 

The  first  two  ETP  implementer 
sites  -  National  Co-operative 
Group  pharmacy  in  Keighley, 
West  Yorkshire,  and  Brigstock 
Pharmacy  in  Croydon,  Surrey  - 
use  AAH's  LinkEvolution  system 


(C&D,  March  5  and  May  21). 
AAH  confirmed  that  its  third 
ETP  site,  a  Brighton  pharmacy, 
was  due  to  go  live  "imminently". 
©  A  new  IT  system  has  helped  a 
Midlands  pharmacy,  Linthorns 
group,  save  £150,000. 

The  organisation,  which  has 
1 1  pharmacies,  claims  that 
investing  in  an  EPoS  stock  control 
system  and  the  Analyst  Integrated 
Pharmacy  System  from  Positive 
Solutions  has  saved  money  on 
stock,  distribution  and  storage. 


Pharmacists  alerted  to  waste  hazards 


The  Pharmaceutical  Services 
Negotiating  Committee  has  urged 
pharmacists  to  be  alert  over  new 
Environment  Agency  rules  on  the 
disposal  of  hazardous  waste. 

Pharmacists  breaching  the  new 
hazardous  waste  regulations, 
which  are  introduced  on  Julv  In, 
could  face  tines  of  up  to  £20,000 
and  a  six-month  prison  term, 
PSNC  has  warned. 

Under  the  updated  regulations 
pharmacies  must  separate 
hazardous  and  non-hazardous 
waste  before  disposal.  Operators 
producing  over  200kg  of  waste 
must  also  register  with  the  EA  at  a 
cost  of  between  £18  and  £28  per 
site.  Hazardous  wastes  include  all 
cytotoxic/ cytostatic  medicines 
while  fridges,  computers  and 
cabinet  chillers  may  also  contain 
hazardous  materials,  according 
to  PSNC. 

Complete  guidance  is  available 
in  PSNC's  Community  Pharmacy 
News  magazine  or  at 
rvww.psnc.org.uk. 


Head  of  regulation  at  PSNC, 
Stephen  Lutener,  criticised  the 
new  guidelines  as  a  "burden"  on 
pharmacies.  He  said:  "We  don't 
think  pharmacists  should  be 
rummaging  through  waste  to 
discover  what  is  and  isn't 
hazardous...  but  pharmacists 
should  adhere  to  new  guidelines 


until  receiving  further  advice 
from  PSNC." 

The  organisation  will  seek 
further  concessions  from  the  EA 
after  securing  the  exemption  of 
Controlled  Drugs  destruction 
and  blister  pack  recyling  from  the 
new  regulations,  Mr  Lutener 
added.  MG 


Action  points 


PSNC's  guidance  includes  the 

following  advice: 

J  Inform  nursing  homes  that  no 

waste  can  be  accepted  by  the 

pharmacy  providing  a  dispensing 

service  to  the  home. 

®  Obtain  Controlled  Drug 

destruction  kits  of  an 

appropriate  size  to  meet  the 

pharmacy's  demands. 

I  Remind  staff  that  blister  strips 

of  medication  can  be  removed 

from  outer  cartons,  but 

individual  dosage  forms  should 


not  be  popped  out  of  the  blisters 
before  being  put  in  waste 
containers. 

®  Check  whether  the  waste 
contractor  or  PCT  requires  solid, 
liquid  and  aerosol  waste  to  be 
separated. 

•  Ensure  you  have  the  contact 
details  of  the  local  authority's 
sharps  collection  service  to 
provide  to  patients.  If  no  such 
service  exists,  raise  the  matter 
with  your  local  pharmaceutical 
committee. 


# 

Superdrug  has  made  a  sneaky  bid 
to  snap  up  the  spare  retail  space 
that  Boots  announced  it  would  be 
letting  out  to  boost  profits. 

Superdrug  chief  executive 
officer  Euan  Sutherland 
approached  Richard  Baker,  his 
opposite  number  at  Boots,  after 
hearing  that  his  rival  was  looking 
to  let  trading  space  to  high  street 
retailers.  Boots  plans  to  rent  space 
in  larger  stores  to  firms  including 
bureau  de  change  operator 
Travelex.  The  Post  Office  is  also  a 
rumoured  ally. 

Superdrug  said  it  would  be 
happy  to  put  products  on  "empty 
shelves".  Mr  Sutherland's  letter  to 
Boots  joked:  "Our  customers  are 
clamouring  to  see  more  of  us  and 
our  products  so  you  would  be 
really  helping  us  out." 

Boots  said  it  was  treating  the 
letter  as  a  compliment.  "With  our 
customer  base  and  footfall  I'm  not 
surprised  Superdrug  are 
interested,"  a  spokesperson  said. 


Question 


This  week's  question: 

What  is  your  impression  of  the  NPA 
changing  its  name  to  National 
Pharmacy  Association? 

Better  represents  the 

association's  purposes 
Can  take  it  or  leave  it 
Couldn't  see  anything  wrong 

with  the  old  one 

You  have  until  noon  on  July  1 2  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  July  16. 


Businessdesk: 
01732  377315 
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n-crease  comfort 

Nothing  beats  Canesten  Hydrocortisone  for  treating  sweat  rash 
(Candidal  Intertrigo).  In  fact,  it's  the  UK's  top  selling  OTC  antifungal  and 
hydrocortisone  combination  treatment.  The  triple  action  formula  provides 
rapid  relief  not  just  for  active  people,  but  also  the  overweight  and  those 
who  sweat  heavily.  Antifungal  and  antibacterial*  ingredients  wipe  out  the 
cause,  while  anti-inflammatory  hydrocortisone  soothes  the  symptoms. 
So  recommend  the  name  you  trust,  and  stop  the  misery  of  sweat  rash. 


Canesten' 


HYDROCORTISONE 


ISAYER) 

VRy   ELIMINATES  SWEAT  RASH  SOOTHES  INFLAMMATION  AND  ITCHING 


Anti-Fungal.  Anti-Bacterial t  Anti-Inflammatory. 


Product  Information  for  Canesten  Hydrocortisone. 

Canesten5,  Hydrocortisone  cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone. 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of  inflammation  require 
rapid  relief  Dosage  and  Administration:  Apply  thinly  and  evenly  twice  daily  and  rub  in  gently. 
Contra-indications:  Use  on  face,  eyes,  mouth  or  mucous  membranes;  broken  or  large  areas  of  skin; 
cold  sores  or  acne;  for  treatment  periods  longer  than  seven  days;  hypersensitivity  to  ingredients.  Only  if 
prescribed  by  doctor:  children  under  10  years;  pregnancy  and  lactation;  on  ano-genital  area;  to  treat 
/T\  ringworm  or  secondarily  infected  skin  conditions.  For  hydrocortisone  component:  any  untreated 
Vsv  bacterial  skin  diseases,  chicken  pox,  vaccination  reactions,  perioral  dermatitis,  viral  skin  diseases 


"exhibits  activity  against  trichomonas,  staphylococci  and  bacteroides 

(e.g.  herpes  simplex,  rosacea,  shingles)  Warnings  and  Precautions:  Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be  avoided.  Avoid  covering  treated  area  with  tight  dressing  Side-effects: 
Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may  occur.  A!t:i 
use  on  large  areas  and/or  after  long-term  use  or  use  under  occlusive  dressings,  skin  ati 
telangiectasis,  hypertrichosis,  stnations  and  acneiform  symptoms  may  occur.  Cost  £4  79  MA  Holder: 
Bayer  pic.  Consumer  Care  Division,  Newbury,  Berkshire  RG14  1JA.  Product  Licence  Number: 
PL  0010/02 16  Legal  Category:  P  Date  of  Preparation:  August  2003. 

Reference:  1.  IRI  Unit  Sales  MAT,  19  Mar  2004.  Bayer  UK. 
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Congestion  fee  hike  hits 
pharmacy  businesses 

by  Max  Gosney 

Ken  Livingstone  faced  a  furious 
backlash  from  central  London's 
pharmacists  and  wholesalers  over 
his  decision  to  increase  the  city's 
congestion  charge  to  £&  this  week 

The  Mayor  of  London's  60 
per  cent  increase  in  road  fees 
would  lead  to  a  10  per  cent  drop 
in  business,  many  pharmacies 
have  warned. 

Small  businesses  were  set  to 
suffer  heavy  losses  under  the  £3 
rise,  said  Nagin  Lad,  pharmacist 
at  Portmans  Pharmacy  in 
Holborn.  "I'm  angry  with  Ken 
Livingstone  for  doing  this.  The 
original  tee  caused  profits  to  fall 


by  about  10  per  cent 
and  I  expect  this 
rise  to  have  a 
similar  effect." 

Other 
pharmacists 
expressed  fears 
that  the  price  hi 
would  hit  medicine  deliveries.  Asif 
Qureshi,  pharmacist  at  Cam 
Pharmacy  in  Lambeth  North, 
said:  "We  used  to  have  over  60 
suppliers  but  that's  down  to  30 
because  of  the  congestion  fee. 
This  increase  will  cause  further 
losses  and  we've  great  trouble 
getting  workmen  to  visit." 

Wholesaler  Phoenix  criticised 
the  congestion  charge  rise  but  said 


it  would  "bite  the  bullet".  Chief 
executive  officer  David  Cole 
commented:  "At  the  moment  we 
have  no  plans  to  diminish  the 
service  we  provide  to  our 
customers  in  central  London." 

The  Hritish  Association  of 
Pharmaceutical  Wholesalers 
urged  Mr  Livingstone  to  allow 
wholesalers  exemption  from 
the  £8  fee.  BAPW  executive 
director  Martin  Sawer  said: 
"Congestion  charging  is  designed 
to  deter  people  from  making  non- 
essential journeys.  Hut  there's  no 
question  that  the  supply  of 
medicines  to  pharmacies  and 
hospitals  around  the  capital  is 
absolutely  essential." 


Cleanliness  is  next  to  wealthiness,  Numark  warns 


Range  of  stock,  price  and 
convenience  are  the  three  main 
reasons  why  consumers  choose 
one  pharmacy  over  another,  a 
survey  by  Numark  has  revealed. 

The  advice  on  offer  ranks  only 
fifth  and  is  on  a  par  with 
promotions  and  the  warmth  of 
the  welcome,  the  survey  showed. 
Knowledgeable  staff  also  ranked 
as  the  least  important  feature  of  a 
pharmacy,  behind  the  welcome, 
price  and  accessibility. 

When  asked  about  the  look  of  a 
pharmacy,  30  per  cent  of 
customers  said  they  expected  their 
pharmacy  to  be  clean.  A  further 
22  per  cent  also  said  that  tidiness 
was  important.  Around  46  per 
cent  of  respondents  said  that  a 
dirty,  unhygienic  store  would  stop 
them  using  a  certain  shop, 
including  for  prescriptions. 
Flooring  quality  was  also  deemed 
important;  over  half  of 


respondents  saying  that  marked  or 
tattered  flooring  would  put  them 
off  a  particular  pharmacy. 
Inconsiderate  or  rude  staff  are 
also  considered  discouraging. 

Revealing  that  nearly  one  in  five 
consumers  uses  more  than  one 
pharmacy  for  their  prescriptions, 
the  survey  noted  that  almost  all 
pharmacy  customers  expect  good 
retail  standards.  Women 
particularly  rate  a  good  range  of 
stock  as  important. 

Commenting,  Numark 
marketing  director  Andrew  Sollitt 
said:  "Consumers  do  see  basic 
retail  standards  as  important.  If  a 
pharmacy  is  not  clean  they  may 
assume  that  it  will  not  offer  good 
advice  so  pharmacists  may  not  be 
able  to  show  that  they  can.  There 
is  a  value  in  investing  in  the  basics. 
Where  these  aren't  in  place, 
customers  will  actively  look  for 
alternatives." 


... 


NPA  profits  down  1 7  per  cent  in  2004 


After-tax  profits  for  2004  at  the 
National  Pharmacy  Association 
were  down  17  per  cent  on  2003  at 
£\A  million.  Phis  was  partly  due 
to  a  13  per  cent  increase  in 
administrative  expenses  -  to 
£1. 2m  -  and  a  H 1  per  cent  rise  in 
realised  investment  losses,  which 
totalled  £300,286  this  year, 
according  to  the  NPA's  annual 
report  and  financial  statements. 
However,  strong  sales,  boosted 
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by  a  4  per  cent  increase  in 
members'  fees  and  a  1  per  cent 
increase  in  earnings  from 
indemnity  and  defence  services, 
resulted  in  2004  turnover  coming 
in  some  12  per  cent  up  on  2003. 

According  to  chief  executive 
John  D'Arcy,  the  Chemists' 
Defence  Association  has  benefited 
from  a  rise  in  the  number  of 
premiums  written,  in  the  sales  of 
individual  pharmacist  policies 

Druggist 


through  Pharmacists'  Professional 
Indemnity  Ltd  and  a  lower  than 
average  number  of  claims.  The 
results  highlight  that  the  value  of 
these  claims  to  the  NPA  was 
actually  up  13  per  cent  on  last 
year  at  £2. 2m. 

The  report  also  highlights  that 
NPA  salaries  are  up  6.8  per  cent 
to  £1. 2m,  and  that  it  has  reduced 
its  pension  scheme  deficit  by  23 
per  cent  to  £255,075. 


PRODUCT  INFORMATION: 
NUROFEN  FOR  CHILDREN: 

Suspension  of  ibuprofen  100mg/5ml. 
Indications:  reduction  of  fever, 
and  relief  of  mild  to  moderate  pain. 
Dosage:  20-30mg/kg  bodyweight 
in  divided  doses  (see  pack  for  details). 
Not  suitable  for  children  under 
3  months  of  age  unless  advised  by 
a  doctor.  For  oral  administration. 
For  short  term  use  only. 
Contraindications:  Hypersensitivity 
to  constituents.  History  of,  or  existing 
peptic  ulceration.  History  of  asthma, 
rhinitis  or  urticaria  associated  with 
aspirin  or  other  NSAIDs. 
Precautions  and  Warnings: 
If  symptoms  persist  for  more  than 
3  days,  consult  a  doctor.  Do  not 
exceed  the  stated  dose.  Caution  in 
patients  with  renal,  cardiac  or  hepatic 
impairment.  Asthma  sufferers,  anyone 
allergic  to  aspirin,  receiving  any  other 
regular  treatment  and  pregnant 
women  should  consult  a  doctor  before 
use.  Nurofen  for  Children  is  not 
suitable  for  patients  with  stomach 
ulcers  or  other  stomach  disorders. 
Side  Effects:  Hypersensitivity 
reactions  including  (a)  non-specific 
allergic  reaction  and  anaphylaxis, 
(b)  respiratory  tract  reactivity 
comprising  of  asthma,  aggravated 
asthma,  bronchospasm  or  dyspnoea, 
or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritus,  urticaria,  purpura,  angioedema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects 
may  include  abdominal  pain,  nausea, 
dyspepsia  and  gastrointestinal  bleeding 
and  peptic  ulceration,  renal  failure. 
Also  very  rarely  thrombocytopenia. 
Bronchospasm  may  occur  in  patients 
with  a  history  of  aspirin  sensitive  asthma. 
Product  Licence  Holder: 
Crookes  Healthcare  Ltd,  NG2  3AA. 
Legal  Category:  P. 
MRRP:  100ml:  £3.59.  150ml:  £4.59. 
Nurofen  for  Children:  PL  00327/0085. 
Date  of  preparation:  June  2005. 

References: 

1.  Sidler  etal.  A  double-blind  compari- 
son of  ibuprofen  and  paracetamol 
in  juvenile  pyrexia.  Br  J  Clin  Pract 
1990,44(suppl70):22-5. 

2.  Kelley  MT  etal.  Clin  Pharmacol  Ther 
1992;  52:181-189. 
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FOR  CHILDREN 

Specially  developed  for 
babies  and  children 


When  a  baby 
reaches  3  months 
there  are  lots  of 
new  things  she 
can  do 


d  take 

rofen  for  Children 
she  has  a  fever 


NUROF€R 

FOR  CHILDREN 

Ibuprofen 


From  3  months 


vmh  easy,  dosing  syringe 
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AAH  predicts  retail  income 
will  continue  to  slide... 


Pharmacy  income  in  the  year  20 1 5 
will  be  split  10  per  cent  retail  and 
90  per  cent  dispensary,  predicts 
AAH  marketing  director  Dr 
Mandeep  Mudhar. 

He  also  believes  that  dispensing 
income  will  only  account  for  50 
per  cent  of  the  90  per  cent 
dispensary  turnover,  with  the 
remaining  40  per  cent  coming 
from  the  provision  of  healthcare 
services  -  despite  the  workload 
gains  of  the  past  decade.  "The 
new  pharmacy  contract  sets  out 
very  clearly  the  Government's 
aims  of  moving  pharmacists  away 
from  a  reliance  on  pure 
dispensing.The  pharmacy  of 
today  is  a  very  different  place 
from  that  of  20  years  ago." 

As  an  example,  Dr  Mudhar 


points  out  that  OTC  medicines 
are  now  commonly  bought  at  the 
supermarket,  as  part  of 
consumers'  weekly  shop. 
However,  these  are  often  made 


only  after  an  initial  purchase  from 
a  pharmacy.  He  says:  "If 
pharmacists  can  build  consumer 
loyalty  they  may  be  able  to  retain 
these  customers  and  generate 
repeat  business." 

Citing  own-label  medicines  as 
one  way  of  gaining  this  buy-in,  he 
also  highlights  the  value  of 
category  management  as  a  way  of 
ensuring  that  each  square  foot  of 
the  pharmacy  is  generating 
income.  "Pharmacists  will  need  to 
know  which  are  their  key  product 
ranges  and  how  much  profit  each 
delivers."  He  also  believes  that 
healthcare  services  such  as 
diabetes  screening,  smoking 
cessation  and  medication  use 
reviews  are  a  good  way  to  build  a 
loyal  customer  base.  AC 
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Most  want  supervision  to  be  redefined 


Most  people  responding  to  the 
DoH's  consultation  on  skill  mix  in 
pharmacy  thought  the  current 
supervision  requirements  should 
be  redefined. 

Of  the  100  replies  to  the 
Making  Better  Use  of  the 
Pharmacy  I  lurk/tine  consultation, 
four  fifths  thought  there  was  a 
need  to  clarify  the  requirements 
so  that  community  pharmacy 
services  could  develop  further. 

Of  these,  nearly  half  thought  it 
important  to  clarify  when  and 
how  the  supply  of  POM  and  P 
medicines  could  continue  without 
the  direct  supervision  of  a 
pharmacist,  including  when  the 
pharmacist  was  absent  from  the 
premises. 

Other  key  points  include: 
®  Only  4  per  cent  thought  there 
was  no  case  for  amending  the 
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"personal  control"  legislation, 
but  three  quarters  wanted 
clarification  of  the  existing 
legislation. 

O  Nearly  half  those  supporting  a 
change  said  control  should  be 
redefined  in  terms  of  the 
pharmacist's  professional 
accountability  rather  than 
retaining  a  pharmacy  presence 
at  all  times. 

O  Some  felt  there  was  a  need  to 
distinguish  the  accountable 
pharmacist,  whose  responsibilities 
covered  the  safe  operation  of  the 
pharmacy  business,  from  that  of 
the  supervising  or  duty 
pharmacist  overseeing  the  sale 
and  supply  of  medicines. 
@  46  per  cent  of  respondents 
felt  the  accountable  pharmacist 
could  be  absent  from  the  premises 
for  limited  periods. 

Druggist 


©  About  one  fifth  thought  any 
absences  should  be  limited  to 
specific  business,  such  as 
providing  pharmacy  services  off 
the  premises. 
®  Over  40  per  cent  said  a 
pharmacist  should  not  be 
accountable  for  more  than  one 
pharmacy  at  a  time,  but  13  per 
cent  though  there  could  be  a 
limited  number  of  pharmacies  in 
certain  circumstances,  such  as 
rural  areas  or  low  volume 
dispensing. 

0  About  60  per  cent  supported 
the  need  to  change  GSL 
requirements  to  bring  them  in  line 
with  other  retail  outlets  where 
there  is  no  need  for  a  pharmacist 
to  be  in  personal  control. 

For  more  information:  

www.  dh.  gov.  uk/consultations/Response 
stoConsultations  AdM 


...  while  giving 
the  Vantage 
to  all 

AAH  Pharmaceuticals  has 
relaunched  its  Vantage 
healthcare  brand  as  Vantage 
Resource,  a  more  flexible 
portfolio  that  allows  customers 
to  pick  and  choose  the  services 
they  want. 

It  has  also  opened  up  the 
Vantage  portfolio,  including 
Vantage  Health  Watch,  costing 
£80  plus  an  annual  fee,  and 
Vantage  Own-Label,  to  any 
pharmacist  wishing  to  buv 
from  AAH. 

Vantage  Resource  is  described 
as  a  suite  of  pay-as-you-go 
services  that  allows  pharmacists 
to  "create  individual  solutions, 
instead  of  having  to  subscribe  to 
a  set  package".  Resource  also 
includes:  Vantage  Pharmacy 
Services,  which  covers  the  new 
contract  (£25),  standard 
operating  procedures  (£10)  and 
clinical  governance  (£20) 
resources,  consultation  area 
support  and  shop  refit,  category 
management  and 
implementation  by 
merchandiser  (£42.50  per 
month),  category  management 
pack,  merchandising  days 
(£400),  staff  training  and 
development.  Vantage  own  label 
and  monthly  management 
report. 

The  aim  of  the  initiative  is  to 
refocus  Vantage  as  a  business-to- 
business  brand,  rather  than  a 
business-to-consumer  brand, 
leaving  pharmacists  to  develop 
their  own  marketing  activities. 

Marketing  director  Mandeep 
Mudhar  added:  "Customers 
keep  telling  us  that  they  don't 
want  to  be  tied  down  with  the 
whole  package.  Every  pharmacy 
is  different  and  we  need  to  be 
sensitive  to  individual  needs." 


Inbrief 


Hamphire  appoints 
new  LPC  chief 

Michael  Holden 
has  been 
appointed  chief 
officer  of 
Hampshire  and 
Isle  of  Wight 
Local 

Pharmaceutical 
Committee.  He 
will  be  responsible  for  promoting  the 
integration  of  community  pharmacy 
within  primary  care. 


The  UK's  best  selling  range*,  NIVEA®  Lip  Care,  includes  a 
product  for  every  need  -  from  instant  relief  to  daily  protection 
to  glossy  lip  balms.  For  more  information  about  how  to  stock 
these  best  selling  products,  please  call  0121  329  8832 
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COMMENT 


Choice  and  plurality  are 
key  to  the  care  record 

Neil  Slater,  head  of  operations  at  the  Company 
Chemists'  Association,  considers  the 
implications  of  choice  and  plurality  in  primary 
care  provision  for  the  NHS  Care  Record 


For  a  long  time  now  there  has 
been  talk  of  giving  health 
professionals  other  than  GPs 
access  to  patients'  clinical  records. 
But  so  far,  despite  the  warm 
words,  the  reality  is  that  unless 
you  are  a  professional  working 
from  the  GP  surgery,  access 
remains  problematic.  Now  that 
primary  care  trusts  (PCTs) 
shoulder  responsibility  lor  patient 
care  during  the  out-of-hours 
period,  and  given  the  introduction 
of  alternative  providers  of  medical 
services  (APMS),  GPs  no  longer 
have  a  monopoly  over  the 
provision  of  primary  care,  so  it  is 
becoming  increasingly  important 
that  patient  records  are  more 
accessible. 

Government  wants  new  primary 
care  providers  (CS'D,  June  25, 
pl6).  Crucially,  it  is  envisaged  that 
in  the  future  patients  may  be 
empowered  to  put  together  their 
ow  n  care  packages.  This  means 
that  just  like  the  money,  care 
records  will  need  to  follow  the 
patient.  So  creating  a  level  playing 
field  in  terms  of  access  to  patients' 
clinical  information  is 
fundamental  to  introducing  choice 
and  plurality  and  enabling  all 
providers  to  offer  a  high  quality, 
safe  service. 

The  introduction  of  the  NHS 
Care  Record  will  be  a  significant 
driver  for  change.  The 
Government  has  made  a  number 
of  commitments  to  patients  with 
regard  to  the  record;  including  the 
following  important  points: 

people  w  ill  have  access  to 
then  ttw  n  records 
@  there  will  be  controls  over 
which  professionals  have  access  to 
what  information;  and 
O  pa! Kii'is  will  have  the  right  to 
further  limit  access  as  they  see 
approp  i  ite. 

Once  die  Care  Record  system  is 
fully  operational,  it  should  spell 
the  end  of  paper-based  records. 
This  will  be  a  significant  step 
forward.  It  will  make  it  much 
easier  for  pharmacists  to  develop 


clinical  roles,  specifically 
prescribing,  since  a  significant 
barrier  in  the  past  has  been  the 
logistics  associated  with  access  to 
clinical  information. 

It  goes  without  saying  that  there 
are  clear  benefits  to  patient  safety 
of  pharmacists  providing  a  fully 
informed  professional  input  into 
the  supply  and  management  of 
medication  using  appropriate 
information.  But  the  increased 
competition  in  primary  care 
means  that  it  will  be  equally 
important  for  pharmacist 
contractors  as  potential  providers 
of  primary  care  services  -  most 
notably  enhanced  services  -  to 
have  guarantees  about  access. 
Without  it,  it  will  be  impossible  to 
compete  with  established 
providers  -  and  pharmacy  will  be 
left  out  in  the  cold. 

The  good  news  is  that  for  once 
the  direction  of  policy  is  with  us, 
and  we  should  be  pushing  against 
an  open  door.  This  Government 
has  committed  to  encouraging  new 
entrants  into  the  primary  care 
market.  In  fact,  achieving  this  goal 
is  crucial  to  the  success  of  its 
overall  strategy  for  the  NHS. 
Giving  all  primary  care  providers 
equal  access  to  appropriate  clinical 
information  is  a  prerequisite  for  a 
safe  service.  Any  other  standpoint 
is  unsustainable. 


Pharmacy's  public 
health  role  details 
are  released 


by  Adrienne  de  Mont 

The  new  pharmacy  contract 
provides  an  important  platform 
for  delivering  health  improvement 
and  reducing  health  inequalities, 
a  Department  of  Health  official 
has  said 

Gul  Root,  principal 
pharmaceutical  officer  for  public 
health  and  community  services, 
has  given  more  details  of 
pharmacists'  public  health  role 
under  the  new  contract. 

PCH's  will  help  pharmacists  to 
be  proactive  and  do  more  than  just 
supply  leaflets.  Pharmacy  staff 
might  be  expected  to  record  (he 
number  of  people  to  w  hom  they 
provided  information  during  a 
campaign.  PCTs  might  also  want 
to  measure  how  pharmacies 
carried  out  these  activities,  by 
means  of  audits. 

Pharmacists  will  also  receive 
training  on  how  to  give  health 
promotion  advice  and  make  the 
brief  opportunistic  interventions 
on  healthy  lifestyles  that  are  now 
required  under  essential  services, 
Ms  Root  told  a  conference  in 
London  on  Tuesday  on  the 
Choosing  Health  Through 
Phu ninny  programme. 

Other  speakers  gave  advice  on 
how  community  pharmacists 
might  get  recognition  and  funding 
for  their  public  health  role.  Beth 
Taylor,  principal  pharmacist  for 
Southwark  PCT,  said  there  were 


"pockets  of  money"  within  PCTs 
that  could  be  made  available  to 
pharmacies  able  to  offer  attractive 
proposals. 

She  described  the  Lambeth  and 
Southwark  Modernisation 
Initiative,  funded  by  the  Guys' 
and  St  Thomas's  Charity,  which 
plans  to  develop  a  comprehensive 
sexual  health  service  through 
pharmacy,  including 
contraception,  pregnancy  testing 
and  treatment  of  sexually 
transmitted  infections.  Pharmacies 
are  already  involved  in  pilots  for 
testing  and  treatment  of 
chlamydia,  pointed  out  Ms  Taylor. 

Lambourn  community 
pharmacist  Graham  Jones,  leader 
of  West  Berkshire  Council, 
encouraged  pharmacists  to  build 
relationships  with  local  authorities 
yvho  had  to  set  up  local  area 
agreements  to  build  healthier 
communities.  Pharmacies  could 
lobby  health  scrutiny  politicians  in 
the  language  they  understood, 
namely  that  pharmacy-based 
public  health  solutions  could  save 
them  thousands  of  pounds,  he 
suggested. 

Georgina  Craig,  Company 
Chemists'  Association,  said  one  of 
the  most  effective  steps 
pharmacists  could  take  yvas  to 
invite  the  PCT's  director  of 
public  health  into  their  pharmacy 
for  a  day  to  see  what  a  powerful 
environment  it  was  for  getting 
across  health  messages. 
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Society  calls  for  pharmacists  to 
have  full  prescribing  powers 


by  Asha  Fowells 

Pharmacists  should  have  lull 
independent  prescribing  powers 
with  no  restrictions  in  terms  of 
formulary  or  conditions,  says  the 
Royal  Pharmaceutical  Society. 

Accredited  pharmacists  should 
be  able  to  prescribe  any  medicine 
appropriate  (or  any  condition  they 
are  competent  to  treat,  says  the 
Society  in  its  response  to  the 
Medicines  and  1  Iealthcare 
products  Regulator}  Agency 
consultation  on  independent 
prescribing  (C&D,  March  5,  />.">). 

Limiting  pharmacists' 
prescribing  powers  to  a  formularv 
and/or  certain  conditions  would 
"severely  restrict"  the  service  and 
updating  a  formulary  would  be 
costly  in  terms  of  resources  and 
time,  explains  the  RPSGB. 

Pharmacists  are  bound  bv  the 
Code  nl  Ethics  to  work  only 
within  their  range  of  competence. 


and  the  Society  's  consultation 
response  outlines  other  safeguards 
thai  will  be  put  in  place  to  ensure 
patient  safety.  These  include 
incorporating  agreed  competences 
into  RPSGB-accredited  training 
courses,  annotating  the  Register 
to  clearly  identif)  accredited 
pharmacists,  and  ensuring  they 
undertake  targeted  continuing 
professional  development. 

In  addition,  the  RPSGB  voices 
its  disapproval  of  the  proposal  to 
adopt  different  prescribing 
frameworks  for  different  work 
settings,  saying  such  an  approach 
would  not  be  "feasible,  acceptable 
or  suitable".  The  ever-increasing 
range  of  work  settings  coupled 
with  the  number  of  pharmacists 
who  work  across  different  sectors 
means  it  would  not  only  be 
difficult  to  agree  different 
arrangements,  but  would  contuse 
patients,  it  adds. 

The  current  options  available  to 


pharmacists  limit  the  range 
ol  medicines  they  can  supply, 
and  allow  ing  them  to 
independentl)  prescribe  "better 
reflects  practice"  and  "would 
allow  the  pharmacist  to  use  the 
kill  range  of  their  skills  and 


know  ledge  to  bench  I  I  he  p 
says  the  Society.  It  urges  the 
\ll  IK  \  lo  include  diagnosed 
conditions  \\  ithin  lis  expanded 
definition  nl  independent 
prescribing  to  facilitate  repeat 
prescribing  In  pharmacists. 


'Real  improvements'  possible 


In  Us  response  lo  the 
Ml  IR  Ys  consultation, 
the  RPSGB  outlines  a  number 
of  scenarios  w  here  pharmacist 
prescribing  would  make 
"real  improvements  to  the 
delivery  of  healthcare". 
These  include: 

Therapeutic  monitoring  of 
digoxin  and  lithium  levels 
patient  benefits  include  quicker 
dose  changes. 

Clinics  for  long-term 
conditions,  such  as  heart  failure 


patients  would  nol  need  to  make 
several  \isits  to  separate 
healthcare  professionals. 
.  Minor  ailments  schemes  -  data 
on  OTC  medicines  could  be 
mitrallv  collcclcd. 

Medication  re\  lew  s  - 
increased  concordance  and 
reduced  hospital  admissions 
2  Public  health  "point  of  care" 
testing,  eg  cholesterol  testing, 
chlamydia  screening  - 
pharmacists  to  prescribe 
treatment  if  required. 


Scottish  Parliament  passes  pharmacy  reform  bill 


Legislation  to  develop  and 
reform  pharmacy  services  in 
Scotland  has  been  passed  by  the 
Scottish  Parliament. 

The  Smoking,  Health  and  Social 
Care  (Scotland)  /W/ w  ill  become 
law  bv  the  middle  of  August 
follow  ing  Royal  assent.  It  lays  the 
foundations  for  the  provision  of  a 
wider  range  of  pharmacy  services 
and  greater  powers  for  NHS 
Boards  to  provide  the  services 
needed  by  local  communities. 

"We  are  also  giving  NHS 
Boards  the  power  to  form  joint 


venture  companies  with  public 
and  private  sector  partners  to 
improve  and  create  new 
community  facilities,  to  support 
the  provision  of  a  wide  range  of 
primary  and  community  care 
services,"  said  health  minister 
Andy  Kerr. 

This  should  lead  to  better 
quality  services  for  patients  and 
services  that  are  able  to  deliver  the 
care  patients  need,  when  and 
w  here  they  need  it,  he  added. 

David  Thomson,  RPSGB 
council  member  for  Scotland, 


said:  "The  potential  of  this  bill  for 
the  pharmacy  profession  in 
Scotland  is  enormous,  h  was  put 
out  for  consultation  previously 
and  every  aspect  of  it  has  been 
accepted  and  endorsed  b\ 
Parliament.  It  is  a  very  positive 
direction  of  travel  tor  pharmacy 
serv  ices  in  Scotland." 

NHS  Boards  will  be  able  to 
provide  pharmaceutical  services 
themselves,  or  via  third  parties, 
and  will  list  all  pharmacists 
wishing  to  perform 
pharmaceutical  care  services.  JE 


For  more  information: 


www. Scotland  gov  uk 


lale  Sexual  Health 


Look  out  for  the  New  Vielle 
pharmacy  Learning  Guide  in  this  issue 

To  obtain  more  cor      f  this 

or  our  Customer  Sec  ices  departmer 1 01  01 923  205  704 


Our  question  to 
pharmacists  this 
week  was: 

What  do  you  think 
of  the  NPA's 
proposed  'clearing' 
system  for  pre-reg 
students? 


"It's  a  very  good 
idea.  It's  a  good 
incentive  for  m 
people  to  Sseeom 


Asif  Ibrahim,  Preston, 
Lancashire 


m 


will  take  advantage 
ancfi  it'll  stop 
progress  m 
independents, 
creating  a  skills 
shortage,  it  socks" 

Dilip  Tailor,  Regent's 
Park,  London 


Our  online  poll  at 
www.  dotpharmacy.  com 


said. 


Will  encourage  more  people 
to  take  on  pre-reg  students 


Will  make  no  difference  as  not 
enough  placements  exist 


It  should  be  the  RPSGB's 
responsibility 


Comment 


from  the  Editor 

Despite  falling  NHS  margins,  rising 
prescription  volumes  means  community 
pharmacy  has  become  increasingly  reliant  on 
dispensing  fee  income. 

As  a  result  the  60:40  split  in  NHS  and  OTC 
income  has  become  80:20  as  volumes  rise  and 
supermarkets  grab  a  larger  share  of  OTCs.  So 
Mandeep  Mudhar's  prediction  this  week  that 
pharmacy  income  will  move  to  a  90:10  split 
within  a  decade  (plO)  would  ordinarily  be  of 
great  concern  to  contractors. 

But  the  new  pharmacy  contract  in  England 
and  Wales  has  for  the  first  time  put  in  place  a 
framework  to  fund  clinical  services  in 
pharmacies.  There  is  now  some  guaranteed 
funding,  albeit  £4,600  for  providing  clinical 
services  -  in  this  case  medicine  use  reviews. 

With  the  opportunity  of  further  funding  via 
the  contract  through  enhanced  services  in  the 
future,  Dr  Mudhar's  prediction  that  about 
half  of  contractor's  NHS  revenue  will  be 
from  the  provision  of  healthcare  services 
could  become  reality. 

But  there  is  so  much  more  that  community 


pharmacy  has  to  offer.  The  news  that 
community  pharmacist  supplementary 
prescribers  have  w  ritten  as  many  prescriptions 
as  their  hospital  counterparts  (p5)  ably 
demonstrates  that  community  pharmacists 
have  a  role  to  play  in  delivering  patient- 
centred  health  services. 

However,  the  paltry  number  of  pharmacists 
-  530  -  registered  to  date  as  supplementary 
prescribers  tells  another  story.  Why  is  it  that 
so  few  pharmacists  have  registered  as 
supplementary  prescribers  and  will  this 
happen  again  if  and  when  independent 
prescribing  is  rolled  out?  Simply,  it  must  be 
the  lack  of  a  framework  to  allow  PCOs  to 
commission  (and  reward)  pharmacy  services. 

The  DoH  must  ensure  that  pharmacist 
prescribing  is  not  another  missed  opportunity. 

The  paltry  number 
of  supplementary 
prescribers  tells 
another  story 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinfonnation.com 


Colum  Menzies  Lowe  says  packaging  design  is... 

An  open  and  shut  case 


Medicines  packaging  allows  the 
accurate  identification  of  the 
medicine,  ensures  its  physical  and 
chemical  stability  and  ensures  its 
safe  use  in  practice. 

But,  although  the  industry 
meets  YAJ  requirements  to  get  a 
marketing  authorisation  (MA), 
medicines,  unlike  medical  devices, 
do  not  have  to  undergo  any  user 
testing  to  get  an  MA. 

I  am  concerned  that  some 
licensed  medicines  may  fail  to 
meet  the  objectives  of  being  safe 
in  use,  and  patients  may  find 
medicines  difficult  to  identify, 
when  the  manufacturer  has  a 
uniform  colour  and  design  for  all 
products,  or  where  proprietary 
names  are  similar;  the  legibility  of 


text  on  packaging  is  poor;  it  is 
confusing  to  decipher  poorly 
expressed  product  strengths; 
packaging  is  difficult  to  open  and 
close;  blister  packaging  is  difficult 
to  identify  once  removed  from 
outer  cartons;  and  leaflets  are 
difficult  to  read  and  understand. 

Some  progress  has  already  been 
made  to  improve  the  design  of 
medicine  packs,  but  the  iVIHRA's 
best  practice  guide  on  labelling 
and  packaging  is  still  a  guide 
rather  than  legislation. 

The  DoH  and  NPSA 
recommend  "purchasing  for 
safety"  (where  safety  in  use  is 
considered  by  purchasers  before 
price),  and  to  indicate  to 
manufacturers  the  importance  of 


this  requirement  by  purchasing 
from  other  suppliers  (where 
possible)  when  a  product  is 
considered  'unsafe1  in  use  and/or 
reporting  the  safety  risk  of  poorly 
designed  products  to  the 
manufacturer,  MHRA  or  NPSA. 

The  NPSA  is  running  a 
research  and  design  programme 
with  the  Royal  College  of  Art 
which  aims  to  produce  greater 
understanding  of  the  nature  and 
type  of  medicine  labelling  and 
packaging  design  that  will  aid  the 
safe  and  effective  use  of  medicine 
by  users. 

Colum  Menzies  Lowe  is  NHS 
National  Patient  Safety  Agency 
design  manager. 
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TOPICAL  REFLECTIONS 


Representation  or  ruination? 


If  I  were  merely  a  member  of  the  public  I  would  be 
impressed  that  the  draft  Section  60  Order 
apparently  proposes  even  tighter  regulation  for  the 
pharmacy  profession  (C& D,  July  2.  f>2(>),  which  1 
would  expect  to  be  in  my  best  interests.  But  as  a 
pharmacist  I'm  not  so  sure. 

Every  pharmacist  whose  character  remains 
impeccable  and  stays  healthy  for  their  working  life 
has  nothing  to  fear  from  these  proposals,  and  I  am 
fortunate  to  have  always  been  in  this  category.  But 
I  can't  be  100  per  cent  sure  that  I  will  never  slip 
up  and  if  I  do  the  consequences  could  be 
catastrophic.  These  proposals  would  give  the 
Society  a  lot  of  power  to  punish  pharmacists  but 
there  is  little  mention  of  supporting  its  members 
in  times  of  difficulty. 

There  seems  little  point  in  striking  a  pharmacist 
off  if  it  is  only  for  six  months,  although  the 
proposed  minimum  period  of  five  vears  sounds 
extremely  harsh.  More  worrying  is  the  removal  of 


Too  big  for  its  Boots 

Boots  is  in  a  quandary  about  what  to  do  with 
excess  space  in  its  larger  stores,  according  to  press 
reports.  It  is  piloting  bureaux  de  change  but  is 
apparently  ready  to  consider  proposals  from 
retailers  ranging  from  fashion  to  mobile  phones 
and  the  Post  Office. 

The  problem  is  a  hangover 
from  the  days  when  Boots  had 
pretensions  to  become  a 
department  store  and  moved  into 
huge  prime  city  centre  retail 
spots.  This  idea,  along  with  a 


struck  off  pharmacists'  ability  to  appoint  a 
superintendent  and  continue  running  their 
business.  I  assume  this  means  that  any  single- 
handed  independents  which  are  struck  off  basically 
have  to  sell  their  business.  This  would  be  yet  one 
more  thing  to  threaten  independents'  security  and 
make  them  consider  whether  it  really  is  all 
worthwhile. 

It  seems  reasonable  to  fine  pharmacists  who  do 
not  comply  with  an  inspector's  requirements, 
although  looking  at  the  long  and  detailed  list 
follow  ing  my  local  inspector's  recent  visit  I'm  not  so 
sure.  The  last  thing  I  need  right  now  is  a  series  of 
fines  for  petty  misdemeanours. 

And  woe  betide  any  pharmacist  who  suffers  ill 
health.  Anyone  whose  fitness  to  practise  is  impaired 
could  be  struck  off  (for  five  years).  Therefore  ill 
health  could  equal  loss  of  business.  Those  we  pay  to 
represent  our  interests  could  become  the  ones  that 
ultimately  ruin  an  unluckv  few. 


varied  selection  of  others,  never  proved  successful 
and  has  left  the  company  with  acres  of  prime  retail 
space  that  it  doesn't  know  what  to  do  with. 

The  situation  is  ironic,  given  that  most 
pharmacies  are  struggling  to  squeeze  the  tiniest 
of  consultation  rooms  into  a  dark  corner  between 
the  toilet  and  the  stock  room.  I'm  sure  Boots 
would  love  to  house  a  few  GPs  on  its  spacious 
upper  floors  but  could  anyone  imagine  a  world 
where  independent  pharmacists  ran  advanced 
and  enhanced  services  from  purpose  built 
premises  upstairs  from  Boots  pharmacies.' 


A  powerful  tool  in  the 
right  hands 


Pharmacists  in  Staffordshire  and  Newcastle  are  to  be 
congratulated  for  their  role  in  the  innovative  pioneering  electronic 
medication  reminder  scheme  (C&D,  July  2,  p8).  This  appears 
to  be  a  successful  example  of  multidisciplinary  working  that  will 
improve  patients'  w  ellbeing  through  pharmaceutical  care. 

It's  a  shame  the  pharmacists  involved  are  only  getting  paid 
£25  an  hour,  but  many  of  the  greatest  pioneers  never  get  much 
to  show  for  their  efforts.  Let's  hope  this  project  opens  the  door 
for  more  schemes  from  which  pharmacists  can  make  a 
reasonable  living. 

It  seems  a  logical  step  to  adapt  this  machine  for  other  tasks  such 
as  appointment  reminders  or  emergency  call-outs.  I  only  hope  this 
excellent  idea  is  not  misused  for  other  than  health  needs.  It  seems  too 
:asy  to  use  it  for  more  sinister  ends,  such  as  reminding  people  to  pay 
their  council  tax  or  their  gas  bill. 


HOSPITAL 

REPORT 

Fifteen 
into  three 
won't  go 

The  Scottish  Executive  is  really 
starting  to  flex  its  muscle.  \ 
couple  ol  years  ago,  Argv  11  and 
( Hyde  I  lealth  Hoard  ran  into  major 
financial  problems.  Its  overspend 
was  growing  alarmingly  The 
leaders  of  the  individual  trusts 
were  reportedly  not  speaking. 

So  the  existing  top  level  "I 
management  were  allowed  to  leave 
before  the)  were  fired.  A  rescue 
team  was  selected  and  sent  in  to 
manage  a  recovery.  They  duly  put 
in  a  plan  and  were  working 
towards  bringing  the  board  back  in 
balance  over  the  next  five  years. 

I  [owever,  this  obviously  was  not 
good  enough,  as  the  Executive  has 
started  a  consultation  on  the 
dissolution  of  Argyll  &.  Clyde 
I  lealth  Hoard,  with  responsibilities 
being  split  between  Greater 
Glasgow  and  I  hghland  I  lealth 
Boards.  The  official  line  is  that, 
although  the  recovery  plan  was 
proceeding,  the  current  deficit  of 
around  £80  million  was  not  one 
which  could  be  countenanced  by  a 

They  intend  to 
cancel  the  deficit 
before  splitting 
it  up 

prudent  government.  Instead,  they 
intend  to  cancel  the  deficit  before 
splitting  it  up.  Good  news  for 
( ilasgow  and  I  lighland,  as  both 
those  boards  are  in  debt  too. 

However,  there  is  obviously 
doubt  over  the  rest  of  the 
structures  within  the  area. 
Community  I  lealth  Partnerships 
were  just  getting  off  the  ground. 
\\  ill  their  boundaries  have  to 
changer  Senior  pharmacy 
management  in  both  primary  and 
secondary  care  must  be  wondering 
how  their  role  will  change. 

Of  course  this  might  only  he  the 
start.  It  is  no  secret  that  many 
within  the  Executive  would  like  to 
see  three  health  boards  covering 
the  whole  country  instead  of  the 
current  15.  How  long  before  I 
next  one  disappears? 


Written  by  a  senior  hospital 
pharmacist 

is 


E-mail  your  views  to  chemdrug (cu  cmpinfonnation.com 


After  the  trade  bodies  for  wholesalers,  generic  manufacturers  and  generic 
distributors  officially  signed  up  to  the  DoH's  latest  scheme  for  the  reimbursement  of 
generic  medicines  last  Wednesday,  some  industry  stakeholders  give  their  views... 


"We  welcome  this  new  pricing 
agreement  because  we  think  it  will 
bring  a  greater  understanding  of 
the  generics  market.  But  this  is  a 
time  of  flux  for  the 
pharmaceutical  supply  chain  as  a 
whole.  We've  had  the  PPRS 
agreement,  new  discounting 
structures,  now  the  generics 
scheme  and  coming  up  may  be  the 
evaluation  of  wholesalers'  gross 
distribution  margin  ill  so  f  ir  in 
the  space  of  six  months. 

"It's  going  to  be  essential  for 
patients  that  these  elements  don't 
disrupt  the  supply  chain  by 
squeezing  it  too  hard  to  extract 
savings.  One  of  the  effects  that  the 
new  PPRS  seems  to  have  had  on 
the  market  is  to  hugely  increase 
the  level  of  products  out  of  stock, 
which  threatens  patients.  We  need 
to  be  watchful  that  the  new  pricing 
mechanism  for  generics  doesn't 
create  the  same  kind  of  problems." 
Martin  Sawer, 
BAPW  executive  director 

"The  use  of  generics  is  a  major 
success  story  for  the  NHS.  The 
NHS  arrangements  for  the  supply 
of  generic  medicines  have  worked 
well  in  achieving  the 
Government's  key  objectives  of 
quality  of  service  -  including 
reliable  and  timelv  supply  -  and 
value  for  money.  The  use  of 
generics  has  generated  substantial 
cost  savings  to  the  NHS.  These 
savings  are  due  in  large  part  to  the 


pro-activity  and  enterprise  of 
community  pharmacists  in 
sourcing  generics,  and  have 
contributed  significantly  to  the 
viability  of  the  pharmacy  network. 

"The  new  pharmacy  contract 
will  see  an  enhancement  of 
pharmacy's  role  and  improvements 
to  the  services  offered  by 
community  pharmacies  to  local 
communities.  Hut  this  will  only 
happen  if  community  pharmacy  is 
properly  resourced.  The  savings 
from  generics  represent  a  core 
component  of  the  funding  for  the 
new  contract  and  provide  a  good 
example  of  the  way  in  which  the 


use  of  generics  creates  substantial 
savings  that  can  be  used  in  other 
areas  of  healthcare.  Directing  the 
£300m  saving  from  generics 
toward  the  new  pharmacy  contract 
is  not  only  wholly  appropriate,  but 
also  essential  if  patients  are  to 
benefit  from  an  enhanced 
pharmacy  service." 
John  D'Arcy, 
NPA  chief  executive 

"On  the  plus  side,  AAH  and  other 
wholesalers  worked  with  the  DoH 
to  ensure  that  the  worst  excesses  of 
the  earlier  reference  pricing  and 
tendering  proposals  were  replaced 


with  a  consensus  agreement  which 
offers  a  reasonable  compromise. 

"However,  wholesalers  and 
pharmacists  had  fondly  imagined 
that  the  new  system  would  lead  to 
a  more  stable  and  predictable 
environment  than  the  one  that  we 
currently  find  ourselves  in. 
Instead,  that  environment  is  one 
marked  by  major  volatility  of  the 
generics  tariff  from  quarter  to 
quarter. 

"After  analysing  our  sales 
figures  since  April,  I  believe  that 
the  DoH  is  currently  on  track  to 
take  an  extra  £200  million  out  of 
retained  purchase  profits. 
Estimates  for  category  M  sales  to 
date  show  that  the  April  and  July 
Drug  Tariff  recalibrations  equate- 
to  an  approximate  annualised 
reduction  of  £500m  from  the 
supply  chain. 

"This  action  by  the 
Government,  together  with  the 
PPRS,  has  put  increased 
profitability  pressure  on  full-line 
wholesalers,  who,  unlike 
community  pharmacists,  will  not 
see  the  funds  returned  in  the  form 
of  payment  for  services.  It  is 
almost  inevitable  that  wholesalers 
will  look  around  for  efficiency 
savings  in  their  operations, 
including  a  review  of  the  viability 
of  carrying  generics  and  slow 
moving  medicines." 
Sfeve  Dunn, 
AAH  Pharmaceuticals 
group  managing  director 


Is  independent  pharmacy  in  terminal  decline? 


Pharmacists  will  be  examining 
their  monthly  remuneration  with 
more  than  the  usual  level  of 
interest  this  month,  as  they  look 
for  the  impact  of  the  first  month's 
payments  under  the  new  contract. 

Add  to  that  category  M 
products  and  the  impact  of  PPRS 
and  they  can  expect  to  see  at  least  a 
3  per  cent  reduction  in  their  gross 
profits.  With  margins  so  tight, 
they  are  looking  for  every  possible 
way  to  reduce  costs,  including 
collective  purchasing  through 
buying  groups  such  as  ourselves. 

Profits  are  not  the  only  thing 
falling  in  this  sector.  The 
number  of  independents 
continues  to  decline,  from  two 
thirds  of  all  contractors  in  1991 


to  less  than  half  in  2005. 

This  consolidation  is  not 
surprising  when  you  think  of  all 
the  changes  in  pharmacy  over  the 
past  few  years.  The  new  contract 
and  changes  to  out-of-hours 
services  are  just  the  latest 
examples. 

So  where  does  independent 
pharmacy  go  from  here?  Is  no  one 
prepared  to  take  responsibility  for 
keeping  it  healthy  -  can  we  simply 
expect  a  steady  decline? 

At  the  moment  everyone 
appears  to  be  carry  ing  on  as 
normal,  but  there  is  an  underlying 
current  of  concern.  Pharmacists 
attend  seminars  in  droves  and 
avidly  read  the  many  advisory 
booklets  av  ailable  as  they  try  to 


work  out  how  to  handle  clinical 
governance  requirements  and 
provide  AIURs  while  handling  a 
dispensing  workload  that  the  DoH 
admits  has  risen  almost  42  per  cent 
in  the  last  10  years. 

Some  will  adapt,  but  many  will 
decide  that  now  is  the  time  to  hand 
over  their  business  to  someone 
else,  thus  further  shrinking  the 
pool  of  independents. 

I  believe  the  independent  sector 
will  halve  in  the  next  five  years 
unless  action  is  taken.  In  Wales, 
where  we  have  lobbied  extensively 
on  behalf  of  our  members,  the 
National  Consumer  Council 
(NCC)  is  campaigning  against 
further  purchases  of  independent 
pharmacies  by  multiples.  I  Iowever, 


in  Northern  Ireland  we  continue 
to  see  consolidation. 

The  important  thing  is  to  halt 
the  decline  in  independent 
pharmacies,  by  ensuring  that 
current  and  future  changes  in  the 
industry  are  not  weighted  heavily 
against  them. 

Cambrian  Alliance  is  committed 
to  helping  young  pharmacists 
acquiring  their  first  pharmacy  and 
to  finding  independent  purchasers 
for  pharmacies  for  sale.  We  believe 
that  an  independent  pharmacy  is 
the  heartbeat  of  many 
communities  and  will  continue  to 
fight  against  the  ongoing  decline. 
Mark  Griffiths 

chairman  of  pharmacy  buying 
group,  Cambrian  Alliance 


■  L 
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This  article  can  help  in  the  following  CPD  competencies: 
G1a,  G1c,  C1b,  C3e,  C3a.  A  list  is  available  at 
www. uptodate.  org. uk/home/PlanRecord. shtml 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1342),  in  association  with  multiple  choice 
questions  being  published  in  C&D  August  6,  provides  one 
hour's  continuing  education 


To  know  how  the  two  main  types  of  dialysis  are  carried  out 

To  be  aware  of  their  limitations 

To  know  how  complications  are  treated 

To  be  aware  of  transplant  procedures 

To  be  aware  of  drugs  used  in  immunosuppression 


In  the  third  article  of  a  series  on  kidney  disease, 
Russell  Greene  describes  dialysis  and  transplantation 


The  inexorable  progression  of 
chronic  renal  failure  (CRF)  means 
that  eventually  all  patients  will 
require  either  dialysis  or 
transplantation.  While  there  is 
adequate  provision  in  most 
developed  countries,  this  is  not  so 
in  many  developing  countries. 

The  aims  of  renal  replacement 
therapy  are  ideally  to  mimic  the 
excretory,  homeostatic  and 
endocrine  functions  of  the  kidney. 
Only  transplantation  can  achieve 
these  fully.  Dialysis  provides  a 
quality  of  life  superior  to  that 
experienced  by  the  patient  at  the 
later  stages  of  CRF,  but  is  still  far 
from  'normal'.  In  particular, 
dialysis  still  imposes  numerous 
restrictions  and  cannot  treat 
endocrine  abnormalities. 

Dialysis 

In  dialysis,  blood  is  passed  along- 
one  side  of  a  semi-permeable 
membrane  that  separates  it  from  a 
fluid  containing  low  or  zero 
concentrations  of  substances  that 
are  to  be  eliminated. 

The  unwanted  substances 
(urea,  creatinine,  potassium,  acid, 
phosphate,  etc)  then  diffuse  across 
this  membrane  down  the 
concentration  gradient  (see  figure 
1).  The  membrane  must  have  a 
pore  size  large  enough  to  permit 
these  molecules  through  but  small 
enough  to  prevent  the  loss  of 
essential  plasma  proteins 
(albumin,  fibrinogen, 
immunoglobulins)  and  blood  cells. 

Additionally,  there  must  be 
some  form  of  pressure  gradient 


across  the  membrane  so  that  a 
certain  amount  of  w  ater,  another 
undesirable  substance,  can  be 
eliminated.  In  this  latter  process 
some  small  molecules  are  removed 
by  convection,  increasing  the 
ef  ficiency  of  the  dialysis. 

There  are  two  main  forms  of 
therapeutic  dialysis  that  differ  in 
the  nature  of  the  membrane  and 
the  method  of  generating  the 
pressure.  Haemodialvsis  requires 
special  external  apparatus,  which 
includes  a  synthetic  semi- 
permeable membrane,  while 
peritoneal  dialysis  uses  the 
capillary  walls  in  the  peritoneal 
cavity  as  a  natural  membrane. 
So  the  physical  arrangements 
differ,  as  do  the  consequences 
for  the  patient 

In  haemodialv  sis  (HI))  blood  is 
passed  by  a  peristaltic  pump 
through  a  parallel  array  of 
thousands  of  tiny  hollow 
cellophane  fibres,  packed  into  a 
cylinder  half  the  size  of  a  vv  ine 
bottle  (the  "artificial  kidney" 
itself)  before  being  returned  to  the 
body  (see  figure  2). 

Blood  outside  the  body  is 
anticoagulated  by  a  small  dose  of 
heparin.  Dialysis  fluid  is  driven  at 
a  far  higher  rate  through  the 
'artificial  kidney'  in  the  opposite 
direction.  This  counter-current 
ensures  that  the  dialysis  fluid  in 
contact  vv  it h  the  membrane  always 
has  low  concentrations  of  the 

Continued  on  page  18  ► 


Patient  on  haemodialysis.  Note  the  small  size  of  the  artificial  kidney 
(arrowed)  compared  to  the  control  apparatus 


Fig  1.  Principle  of  haemodialysis 
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Fig  2.  Block  diagram  of  haemodialysis 
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substances  being  eliminated, 
increasing  the  efficiency.  To 
achieve  water  elimination  a 
negative  hydrostatic  pressure  is 
applied  across  the  membrane 
from  the  dialysate  side,  drawing 
water  from  the  blood 
(ultrafiltration). 

The  haemodialysis  machine 
prepares  the  dialysis  fluid  as 
required  by  diluting  a 
concentrate.  The  final  fluid  is 
isotonic  with  plasma  but  without 
urea,  creatinine  etc,  and  low  in 
potassium  and  acid  (to  generate 
the  concentration  gradient). 
Concentrations  can  be  adjusted 
according  to  individual 
requirements,  as  determined  by 
blood  tests  before  each  session. 

It  is  not  necessary  to  include 
small  essential  molecules  such  as 
glucose,  amino  acids  or  water- 
soluble  vitamins.  Although  these 
are  lost  to  some  extent  during 
dialysis  it  is  more  convenient  to 
replace  them  in  the  diet.  The 
dialysis  fluid  is  free  from  micro- 
organisms and  electrolytes  such  as 
aluminium  that  could  diffuse  back 
into  the  blood,  causing  toxicity. 

Purification  is  achieved  by 
deionisation,  reverse  osmosis  and 
ultraviolet  irradiation  sterilisation. 
The  volume  of  water  to  be 
extracted  is  determined  by  the 
patient's  weight  increase  since  the 
last  dialysis  (usually  one  to  two 
kg)  and  is  controlled  by  altering 
the  ultrafiltration  pressure. 

To  minimise  damage  to  blood 
vessels  by  repeated  puncture,  a 
fistula  is  surgically  constructed, 
usually  in  the  forearm,  whereby 
an  artery  is  connected 
subcutaneously  to  a  vein.  In  a  few 
weeks  this  matures:  the  vein 
thickens  and  swells  (resembling  a 
varicose  vein)  enabling  easy  access 
to  the  circulation  {see figure  3). 
Two  needles  may  then  be  inserted 
before  each  dialysis  session  for 
diversion  and  return  of  blood, 
and  subsequently  removed. 

Procedure 

Patients  are  usually  dialysed  three 
times  weekly  for  four  to  six  hours 
at  a  special  dialysis  centre.  This 
produces  good  clearance  of  toxins 
but  there  are  big  swings  in  all 
blood  levels  and  fluid  balances 
over  the  course  of  dialysis,  which 
patients  often  find  uncomfortable 
and  tiring.  This  so-called 
"dysequilibrium  syndrome"  can 
last  for  several  hours  after  each 
dialysis  session.  It  is  one  price  to 
pay  for  the  convenience  and  speed 
of  the  process. 

Apart  from  the  period  on 
dialysis,  patients  may  lead  fairly 
normal  lives,  although  inevitably 
haemodialysis  is  disruptive  and 


normal  work  is  difficult.  A  few 
patients  may  have  the  equipment 
installed  at  home  and  dialyse 
overnight. 

Many  patients  have  survived  for 
decades  on  haemodialysis.  They 
feel  much  better  than  the  period 
before  dialysis,  ow  ing  to  the 
control  of  uraemic  toxins. 
However,  they  still  suffer 
problems  such  as  hypertension, 
bone  disease  and  anaemia. 

Limitations 

The  main  problems  are 
cardiovascular  (bleeding, 
thrombosis,  haemodynamic 
instability)  and  infections.  HI)  is 
also  costly  and  is  unsuitable  for 
patients  w  ith  cardiovascular 
disease. 

Patients'  medication  is  not 
greatly  different  from  before,  with 
erythropoietin,  vitamin  D 
supplements  and  often 
antihypertensives.  However,  they 
will  have  fewer  incidental 
symptoms  like  nausea  and  itching. 

Patients  must  still  observe  fluid 
and  other  dietary  restrictions, 
though  these  may  be  less 
demanding  than  before.  Adequate 
nutrition  (especially  protein)  is 
important  because  of  dialysis 
losses,  and  water-soluble  vitamins 
(B-complex  and  C)  and  iron 
supplements  are  usually  given. 
Mortality,  especially  from 
cardiovascular  disease,  is  still 
higher  than  normal. 

Peritoneal  dialysis  (PD)  is  a 
simpler  procedure  yet  perhaps 
more  difficult  to  visualise.  The 
semi-permeable  membrane  is  the 
w  all  of  the  extensive  system  of 
capillaries  in  the  peritoneal  cavity 
(necessary  for  normal  digestion 
and  absorption). 

Dialysis  fluid  is  introduced  into 
this  cavity  and  allowed  to 
equilibrate  with  blood  across  this 
membrane  (see  figure  7).  Because 
there  is  no  counter-current  the 
process  is  slow  and  it  must  be 
continued  throughout  each  day 
and  night.  Water  removal  is 
achieved  by  osmosis  as  PI)  fluid 
has  high  concentrations  of 
glucose. 

Procedure 

Continuous  ambulatory  peritoneal 
dialysis  (CAPD)  is  the" 
commonest  form.  The  patient  is 
fitted  with  a  permanent  plastic 
catheter  through  the  abdominal 
wall  into  the  peritoneal  cavity. 
This  is  connected  to  a  two  to  two 
and  a  half  litre  bag  of  premixed 
dialysis  fluid  via  one  arm  of  a  Y- 
tube  (the  other  being  clamped). 
Fluid  is  then  drained  in  under 


Fig  3.  Subcutaneous  arteriovenous  fistula 
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Fig  4.  Patient  on 
peritoneal  dialysis 
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gravity,  the  bag  removed  and  the 
tube  clamped.  After  four  to  six 
hours  a  new  bag  is  fitted,  the  old 
fluid  drained  out  under  gravity 
via  the  other  arm  of  the  Y,  the 
clamps  switched  and  new  fluid 
drained  in.  This  sequence  ensures 
that  any  contamination 
introduced  during  the  changeover 
is  flushed  out  first,  minimising 
the  risk  of  infection. 

The  aseptic  changeover,  which 
takes  about  half  an  hour,  requires 
great  care  by  patients  and  they  get 
special  training.  This  process  is 
repeated  four  times  daily,  with  a 
lengthier  dwell  time  overnight: 
except  during  changeover,  the 
peritoneum  is  constantly  full  of 
dialysis  fluid. 

Limitations 

Many  patients  prefer  the 
independence  and  the  relative 
stability  of  plasma  levels  that  this 
technique  provides.  They  can  live 
relatively  undisrupted  lives 
compared  with  haemodialysis. 
Different  concentrations  of 
glucose  can  be  used  in  the  PD 
fluid  to  extract  different  amounts 
of  water,  and  the  electrolyte 
concentrations  can  be  varied, 
although  not  as  flexibly  as  in 
haemodialysis. 

There  are,  of  course,  social 
adjustment  problems  but  the 
greatest  medical  complication  is 
infection  and  subsequent 
peritonitis.  Some  patients  never 
learn  the  changeover  technique, 
but  even  with  great  care  there  is 
usually  one  episode  of  infection 
every  one  to  three  years. 
Peritonitis  can  be  less  serious  if 
caught  early.  Patients  will  notice  a 
fall  in  drainage  rate,  turbid 


effluent,  abdominal  pain  and 
fever.  The  infection  mav  be 
treated  at  home  with 
intraperitoneal  antibiotics  (that  is, 
added  to  the  dialysis  fluid).  Most 
commonly  the  organism  is  a 
Gram-positive  skin  commensal 
such  as  staphylococcus.  Initial 
blind  broad-spectrum  cover  is 
given,  subsequently  changed 
follow  ing  the  results  of  cultures. 
Prompt  treatment  is  essential 
because  each  episode  leaves  some 
intra-abdominal  scar  tissue,  which 
reduces  dialysis  efficiency.  After 
several  such  episodes,  the 
technique  usually  has  to  be 
permanently  abandoned  and  the 
patient  returned  to  haemodialysis. 
Most  patients  have  to  give  up 
after  a  few  years  and  few  manage 
longer  than  eight  years. 

In  addition  to  those  who  cannot 
manage  asepsis,  PD  is 
contraindicated  in  patients  who 
have  had  gut  surgery  and  it  may 
also  be  unsuitable  for  patients 
with  respiratory  disease  because 
the  upward  pressure  on  the 
diaphragm  impairs  respiration. 
On  the  other  hand,  PD  is 
particularly  suited  to  diabetics 
because  their  insulin  can  be  given 
intraperitoneally,  w  hich  enables  a 
smoother  uptake  than  when  given 
subcutaneously. 

There  are  nowadays  few  absolute 
contraindications  to 
transplantation  (for  example,  poor 
overall  health,  tumour)  owing  to 
improved  surgical  technique  and 
more  reliable  immunosuppression. 

The  main  complication  remains 
the  potential  for  rejection,  but 
quality  of  life  is  improved 
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immensely.  Not  only  are  excretory 
and  homeostatic  functions  fully 
restored,  but  endocrine 
abnormalities  also  improve  and 
may  even  resolve. 

Organ  sources 

The  main  limitation  is  availability 
of  organs.  Although  seatbelt 
legislation  has  reduced  the 
availability  of  cadaveric  organs, 
advances  in  immunology  now 
enable  more  living  unrelated 
donor  transplants  with  organ 
survival  rates  approaching  those 
from  related  donors.  Pharmacists 
should  advise  carrying  a  donor 
card  or  registering  with  the 
transplant  authority. 

Once  CRF  is  diagnosed  (and 
the  time  to  end  stage  predicted) 
patients  are  tissue  typed  and  their 
details  entered  on  a  transplant 
register.  They  will  be  informed 
immediately  a  match  comes  up. 
Alternatively,  they  may  have  a 
willing  relative  or  partner.  The 
advantage  of  living  donation  is  the 
minimisation  of  the  time  the 
kidney  is  unconnected  to  a  blood 
supply  (the  "cold  ischaemic 
time").  This  speeds  the 
restoration  of  renal  function  after 
implantation. 

Surgery 

The  donor  organ  and  recipient's 
lymphocytes  are  first  cross 
matched  for  compatibility. 

Usually  the  patient's  original 
kidneys  are  left  alone  (unless 
neoplastic,  septic  or  causing  renal 
hypertension  etc).  The  new  organ 
is  harvested  with  lengths  of  renal 
artery,  renal  vein  and  ureter  - 
sometimes  using  keyhole  surgery. 
It  is  immediately  cooled  and 
urgently  sent  to  the  recipient's 
hospital.  For  a  living  donation  it  is 
merely  taken  from  one  theatre  to 
the  next  or  even  between  adjacent 
operating  tables. 

It  is  implanted  in  the  groin, 
much  low  er  than  the  originals, 
under  the  skin  but  outside  the 
abdominal  cavity.  The  blood 
vessels  are  connected  to  nearby 
leg  vessels  and  the  ureter  stitched 
directly  into  the  bladder. 

Rejection 

The  major  potential  complication 


of  all  transplants  except  between 
identical  twins  is  that  the 
recipient's  body  never  accepts  a 
foreign  organ.  Rarelv,  this  can 
start  immediately  the  kidney  is 
perfused  after  surgery 
(hyperacute  rejection),  and  cannot 
be  reversed.  It  seems  to  result 
from  the  recipient  hav  ing  pre- 
formed antibodies  against  the 
transplant  (owing  to  a  history  of 
pregnancy,  transplantation  or 
multiple  blood  transfusions). 

The  first  few  months  after 
surgery  are  the  most  critical, 
when  acute  rejection  episodes  can 
occur.  This  is  the  standard 
immune  response.  It  is  signalled 
by  fever,  tenderness  over  the  graft 
site,  fall  in  urine  output  and  a  rise 
in  serum  creatinine.  Fortunately, 
it  can  be  reversed;  indeed  the 
patient  may  experience  several 
episodes  but  still  retain  the  graft. 

Chronic  rejection  can  occur 
years  later  and,  unfortunately,  this 
cannot  be  treated.  It  may  be 
associated  with  the  nephrotoxicity 
of  some  anti-rejection  agents.  If 
rejection  does  destroy  the  graft 
the  patient  needs  to  return  to 
dialysis,  is  re-entered  on  the 
transplant  register  and  may 
receive  a  further  graft. 

Immunosuppression 

All  recipients  except  an  identical 
twin  need  lifelong  immuno- 
suppression. It  starts  just  before 
surgery,  continues  at  high  doses 
for  the  first  few  weeks  and  is  then 
tailed  off  to  a  maintenance  dose. 
During  an  acute  rejection  episode 
it  is  temporarily  increased. 

Usually  several  drugs  are  used, 
each  acting  at  different  points  in 
the  immune  response.  The  precise 
combination  varies  from  centre  to 
centre.  Steroids,  which  suppress 
most  immune  cell  activity,  are 
almost  always  used  initially. 
Cytotoxic  agents  such  as 
azathioprine  or  the  newer 
mycophenolate  mofetil,  which 
prevent  immune  cell  proliferation, 
are  also  common.  Calcineurin 
inhibitors  such  as  cyclosporin  or 
tacrolimus  are  widely  used 
because  they  are  selective  for 
activated  lymphocytes  so  cause 
less  general  immunosuppression. 
More  recentlv  a  number  of 


biological  agents  such  as 
monoclonal  antibodies  against  T- 
lymphocytes,  are  being  employed. 

A  typical  regimen  would  start 
with  prednisolone  pre-operatively 
and  continue  it  afterwards  (30mg 
prednisolone  daih  for  several 
weeks,  then  tailing  of  t  to  a 
maintenance  dose  of  5mg  daily). 
After  surgery,  ciclosporin  is 
started.  In  triple  therapy, 
azathioprine  would  also  be  started 
post-operatively;  this  has  a  steroid 
sparing  effect,  allowing  lower 
doses  of  prednisolone.  Long-term 
maintenance  would  usually 
require  only  one  or  two  agents, 
preferably  stopping  the  steroids. 

Acute  rejection  episodes  are 
managed  with  high  dose  steroids 
(lg  methv  lprednisolone  IV  dailv 
for  two  to  three  days).  If  this 
is  unsuccessful,  anti-lymphocyte 
serum  or  basiliximab  (a 
monoclonal  antibody)  are  tried. 

Patients  are  also  given  broad 
spectrum  antimicrobial  cover 
post-operatively,  using  antibiotics, 
antiv  irals,  antifungals  ami  co- 
trimoxazole  (for  Pneumocystis), 
while  they  are  under  maximal 
immunosuppression. 

Life  after  transplant 

The  main  problems  arise  from  the 
adverse  effects  of  the 
immunosuppressive  therapy. 
There  are  the  usual  risks  of 
infection,  the  wide  range  of 
potential  steroid  adverse  effects, 
the  possibility  ol  hone  marrow 
suppression  from  cytotoxics,  and 
hypertension  and  nephrotoxicity 
from  calcineurin  inhibitors  (w  hich 
require  regular  serum  lev  el 
monitoring). 

Probably  as  a  result  of  this,  the 
life  expectancy  of  transplant 
recipients  is  reduced  compared  to 
normal.  There  is  a  higher 
incidence  ot  cancer  (mainly  skin) 
and  heart  disease,  and  they  tend  to 
continue  to  be  hypertensive.  Set 
against  this,  however,  is  almost 
normal  renal  function  and 
complete  freedom  from  the 
misery  and  restrictions  of  CRF. 

Further  reading: 
I.  Kumar,  P.  Chid:  M. 
Clinical  medicine,  5th  ed. 
London:  Balliere  Tindall  200-/. 


Chapter  I 1 :  Renal  disease. 

2.  Greene,  RJ,  J  lams.  WD. 
Pathology  and  therapeutit  s  foi 
pharmacists.   I  basis  jm  clinical 
pharmacy  prai  lice.  2nd  ed.  London: 
Pharmaceutical  Press,  2000. 
Chapter  4:  Renal  system. 

3.  Tompson,  CRI.  Riant.  II  I),  key 
t  a  pus  in  renal  medicine.  Oxford: 
Bios  Scientific  Publishers.  1997. 

4.  Cur rn\  I.  O'Brien,  R.  Renal 
replacement  therapies. 
Phannui  eutit  al  Journal  2001 ; 
266:679-83. 

5.  l.ee.  \\  I.  Devaney,  I. 
Immunosuppression  alter  adult  renal 
transplant.  Pharmat  eutit  al  Journal 
2001 :  200:  754-S. 

6.  Gokal,  R.  Vlallick,  NP. 
Peritoneal  dialysis.  Lancet  1000: 
3S3.S23-S. 

7.  Mallick,  NP,  Cola/.  R. 
Haemodialysis.  La  in  el  1999; 
353:737-42. 

S.  Department  ol  Health.  National 
Strategit  Framework  /or  renal 
disease. .  ivailable  at 
liltp:  /  / www.dh.gOV.uk/ Policy,  hid 
Guidance/ Health.  indSocialCareTo 
pics/ Renal/ js/ en. 

Russell  Greene.  BPharm,  MSc, 
PhD,  MRPharmS,  is  senior  lecturer 
in  i  Initial  pharmat  y,  Department  of 
Pharmacy,  King's  College  London. 


Actionplan 


1.  Using  the  internet,  try  to 
find  out  more  about  dialysis 
solutions,  including  those  used 
for  CAPD. 

2.  Try  to  discover  more  about 
recent  advances  in  the 
reduction  of  the  risk  of 
peritonitis  for  CAPD  patients. 

3.  I  )o  you  have  any 
haemodialysis  patients  and/or 
CAPD  patients?  If  so,  try  to 
find  out  how  the  procedure 
affects  them,  especially  their 
quality  of  life.  Has  this  quality 
improv  ed  with  dialysis? 

4.  Do  you  have  any  patients 
with  a  transplanted  kidney.'  If 
so,  what  drugs  do  they  take 
relating  to  the  transplant."  In 
your  practice  workbook  list 
the  drugs  and  the  rationale  for 
their  use. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  August  6  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  July  23  and  30  issues.  These  will  coveri:  •  Kidney  dialysis  and  transplant 
(1342)    •  Iron  (1343)    •  Indigestion  part  1  (1344). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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teroids  safe 
in  hay  fever 


Pfizer  refutes  link  between 
Viagra  and  blindness 


A  single 
intramuscular 
systemic 
corticosteroid 
has  been 
found  to  be 
an  effective 
and  safe 
treatment  for 
allergic 
rhinitis 


An  intramuscular  corticosteroid 
injection  is  an  effective  and  safe 
way  to  treat  hay  fever  in  adults, 
says  a  paper  published  in  Primary 
Cave  Respiratory  Journal. 

Scandinav  ian  researchers 
reviewed  18  clinical  trials  that 
looked  at  adults  suffering  from 
hay  fever  who  were  treated  with 
systemic  corticosteroids  (SCS). 
Placebo-controlled  trials  proved 
the  efficacy  of  SCS  at  relieving 
symptoms  and,  compared  to  other 
treatments,  SCS  was  significantly 
superior  to  nasal  beclometasone 
and  as  effective  as  oral  steroids 
and  nasal  budesonide. 

Furthermore,  the  clinical  side 
effects  reported  in  most  of  the 
trials  were  generally  regarded  as 
minor,  say  the  researchers.  No 
significant  effects  on  weight  gain, 
blood  pressure  or  basal  Cortisol 
levels  were  reported  in  any  of  the 
studies  that  analysed  such 
parameters. 


The  authors  conclude:  "A  single 
injection  of  intramuscular  (IM) 
SCS  is  an  efficient  and  safe 
treatment  for  hay  fever,  provided 
there  are  no  contraindications 
(diabetes,  osteoporosis,  keratitis, 
tuberculosis)...  the  international 
reports  and  guidance  on  hay  fever 
seem  to  be  too  dismissive  in  their 
advice  on  the  use  of  IM  SCS." 

But  in  an  accompanying 
editorial,  allergy  expert  Jean 
Bousquet  says:  "I  am  concerned 
about  the  potential  implications  of 
this  paper...  are  any  of  the  readers 
of  this  journal  ready  to  take  the 
rare  but  well-documented  risk 
associated  with  intramuscular 
corticosteroid  treatment  for 
allergic  rhinitis?"  Replying,  the 
study  authors  say:  "We  refute  JB's 
alarmist  claims,  and  instead  hope 
to  encourage  the  development  of 
more  sound  scientific  evidence." 
For  more  information: 
Prim  Care  Resp  J  2005;  14(3):  124-30 


Quetiapine  for  bipolar  disorder 


Quetiapine  is  an  effective 
treatment  for  both  the  manic  and 
depressive  phases  of  bipolar 
disorder,  say  researchers. 

Over  500  patients  with 
bipolar  disorder  who  were 
experiencing  a  major  depressive 
episode  were  randomised  to 
receive  quetiapine  at  a  daily  dose 
of  300mg  or  600mg,  or  placebo. 
Patients  in  both  quetiapine 
groups  showed  significant 
improvements  in  depression 
scores  compared  to  those  on 
placebo,  and  mania  rates  were 


low  and  similar  for  all  groups. 

Lead  author  and  bipolar 
disorder  expert  Joseph  Calabrese 
said:  "Though  we  will  soon 
undertake  an  even  larger  trial, 
these  preliminary  findings  should 
shape  the  standard  of  care."  Using 
quetiapine  as  monotherapy  would 
expand  the  treatment  options 
available  to  patients  with  bipolar 
disorder,  many  of  whom  currently 
rely  on  a  number  of  drugs  to 
manage  symptoms,  he  added. 
For  more  information: 
Am  J  Psychiatry  2005;  162:  1351-60 


There  is  no  evidence  of  an 
increased  risk  of  blindness  among 
patients  who  take  Viagra 
(sildenafil)  tablets,  says  Pfizer. 

After  completing  a  review 
into  the  ocular  effects  of  the 
erectile  dysfunction  drug,  the 
company  has  concluded  that 


there  is  no  causal  relationship. 

Pfizer  was  moved  to  make 
the  statement  after  the  US 
drug  regulatory  authority, 
the  Food  and  Drug 
Adminstration,  said  it  had 
identified  around  50  cases 
suggesting  such  a  link. 


SSRIs  reduce  risk 
of  Ml  and  death 


Using  selective  serotonin  reuptake 
inhibitors  in  depressed  patients 
who  have  experienced  a  heart 
attack  reduces  the  risk  of  death 
and  further  myocardial  infarction, 
according  to  US  researchers. 

The  study  looked  at  1,834 
depressed  patients  who  had 
recently  suffered  an  All,  of  whom 
44b  took  antidepressants  during 
the  trial.  During  an  av  erage 
follow-up  of  29  months, 
significantly  more  of  the  patients 
who  did  not  receive 
antidepressants  died  or  had  a 
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ReplensMD 

ReplensMD  is  now  available  on 
prescription,  the  manufacturer  of 
the  vaginal  moisturiser  has 
announced. 

Listed  in  Part  IXA  of  July's  Drug 
Tariff,  Anglian  Pharma  says  the 
product  is  indicated  for  the 
symptomatic  relief  of  vaginal 
atrophy,  and  may  be  used  for 
dryness,  itching,  irritation  and 
discomfort  as  a  non-hormonal 
alternative  to  topical  oestrogen 
preparations. 
For  more  information: 
Anglian  Pharma  Ltd 
Tel:  01483  743070 

Generic  fosinopril 

Fosinopril  10mg  and  20mg  tablets 
28s  are  now  available  from 


recurrent  MI  than  those  w  ho  did 
take  antidepressant  medication. 

The  authors  say  their  findings 
are  consistent  with  other  studies 
that  have  demonstrated  the  safety 
of  SSRIs  in  reducing 
cardiovascular  morbidity  and 
mortality  in  post-All  patients. 
However,  they  warn  against  taking 
the  results  at  face  value,  instead 
recommending  that  a  "properly 
powered,  prospective,  randomised 
trial"  be  conducted  to  assess 
whether  SSRIs  can  alter 
cardiovascular  outcomes  post-MI. 
For  more  information: 
Arch  Gen  Psychiatry  2005;  62:  792-8 


Alpharma  Ltd,  Arrow  Generics, 
Focus  Pharmaceuticals,  Hillcross 
Pharmaceuticals  and  Teva  UK  Ltd. 

The  five  manufacturers  have 
launched  generic  versions  of  the 
angiotensin  converting  enzyme 
inhibitor  following  the  expiry  of 
Bristol-Myers  Squibb's  patent 
for  Staril. 

For  more  information: 

See  Price  List 

Alpharma,  tel:  01271  31 1200;  Arrow,  tel: 
01438  737630;  Focus,  tel:  01283 
495280;  Hillcross,  tel:  02476  432000; 
Teva,  tel:  01132  380099 


Marcain  change 

AstraZeneca  has  stopped 
supplying  Marcain  (bupivacaine 
hydrochloride)  with  Adrenaline 
10ml  vials. 

The  company  says  it  has 
decided  to  discontinue  both  the 
0.25  per  cent  and  0.5  per  cent 
strengths  as  it  has  been  unable  to 
source  continuous  supply  "despite 
vigorously  pursuing  a  long-term 
solution". 

All  other  presentations  of 
Marcain  are  unaffected. 

For  more  information:  

AstraZeneca  Medical  Information 
Tel:  01582  836836 
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BP  monitor  fits 
obese  patients 


Omron's  M7  automatic  blood 
pressure  monitor  has  received 
clinical  validation  from  the 
European  Society  of  Hypertension 
for  use  on  obese  patients. 

The  approval  means  the  M7 
is  the  only  device  of  its  type 
which  can  accommodate  patients 
with  arm  diameters  from  22 
to  42cm. 

To  achieve  the 
International 
Validation 
Protocol,  the 
M7  was 
tested  for 
suitability 
with  obese 
patients  by 
a  validation 
team  consisting 
of  two  observers 
trained  in  BP  measurement 
and  a  supervisor. 

UniChem 

provides 

rehydration 

UniChem's  Rehydration  Treatment 
is  a  new  solution  for  relief  from 
acute  diarrhoea  and  dehydration.  It 
dissolves  in  water  and  comes  in 
blackcurrant  flavour  in  packs  of 
six  sachets. 

Price:  six  sachets  £2.49  

UniChem  Ltd 

Tel:  020  8391  2323 


Designed  for  use  at  home,  the 
device  features  fuzzy-logic  control 
to  ensure  the  cuff  inflates 
automatically  to  the  right  pressure. 

For  more  information:  

Omron  Healthcare  UK  Ltd 
Tel:  0870  750  2771 


Lancome  adds 
home  peel  kit 

Lancome  is  targeting  the  growing 
number  of  women  who  visit 
dermatologists  for  anti-ageing 
facial  peel  treatments  with  a  safe 
product  that  can  be  used  at  home. 

Resurface  Peel  containing 
glycolic  acid  has  a  low  pH  level 
and  is  safe  to  use  at  home,  says 
the  company. 

Women  should  notice  improved 
skin  texture  and  radiance,  reduced 
appearance  of  lines  and  wrinkles 
and  softer,  smoother  skin,  it  adds. 

There  are  four  steps  in  the  peel 
process:  preparing  skin  to  remove 
oils  and  dirt;  spreading  the  peel 
over  the  face  with  the  brush;  using 
the  cloths  to  remove  the  peel  after 
five  minutes  and  rinsing  skin  with 
warm  water;  applying  the  Comfort 
Cream  included  in  the  pack. 

Price:  £95  

Lancome  (England)  Ltd 
Tel:  020  8762  4040 


Nasal  spray  is  safe  for  sports 


Equaleze  nasal  spray  is  a  new  non- 
medicated  nasal  decongestant 
which  can  be  used  by  sports 
enthusiasts,  hay  fever  sufferers, 
divers  and  air  travellers. 

Containing  a  pure  saline  solution 
which  is  buffered  and  isotonic  with 
the  lining  of  the  nose,  the  spray  is 
designed  to  moisturise  dry  nasal 


linings  and  aid  decongestion.  The 
company  claims  the  spray  is  ideal 
for  air  travellers  and  divers 
because  it  equalises  pressure  on 
either  side  of  the  ear  drum.  It  can 
be  used  as  often  as  necessary. 

Price:  30ml  £4.99  

Aquamarine  Products  Ltd 
Tel:  01992  578003 
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Pinetarsol  comes  to  the  UK  for 
eczema  and  psoriasis 


Australian  top  selling  skincare 
range  Pinetarsol  is  now  available  in 
the  UK  through  Crawford 
Pharmaceuticals. 

Indicated  for  use  on  eczema  and 
psoriasis,  the  products  are  based 
on  pine  tar  which  reduces  itching 
and  redness.  All  products  are 
soap-free  and  have  a  pH  of  six  to 
maintain  the  skin's  natural 
protective  barrier.  In  addition, 
Pinetarsol  won't  cause  photo- 
sensitivity, claims  the  manufacturer. 

There  are  four  products  in  the 
range.  Pinetarsol  Bath  Oil  can  be 


added  to  bath  water  or  smoothed 
on  to  wet  skin  before  showering 
off.  Pinetarsol  Gel  is  a  soap 
substitute  in  a  convenient  gel 
format.  Pinetarsol  Solution  is  a 
cleansing  bath  additive.  Pinetarsol 
Bar  is  a  hydrating  soap-free 
cleansing  bar. 

The  launch  is  being  supported 
with  a  £500,000  campaign. 
Price:  bath  oil  200ml  £8.37,  500ml 
£14.01;  gel  100g  £8.72;  solution  200ml 
£7.84,  500ml  £13.13;  bar  100g  £8.72 
Crawford  Pharmaceuticals 
Tel:  01908  262346 


ALLERGY  ADVICE  Rapid  response  allergy  relief  njiE  Active  in  1 5  minutes 
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HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 
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KEY  FACTS 


Newcastle  will  have 
the  highest  pollen  count 
this  week 

Grass  and  weed  pollen 
will  be  affecting  the 
whole  of  the  UK 

Next  week  Leeds  will 
have  the  highest  pollen 
count  in  the  UK 
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Oral-B  adds  Vitality  to  brushes 


Oral-B  has  launched  Vitality,  a 
range  of  electric  toothbrushes. 

The  Vitality  ProWhite  power 
brush  uses  a  special  cap  to  gently 
polish  and  whiten  teeth  for  a 
brighter  smile,  whereas  the  Vitality 
DualClean  uses  a  dual-action 
brush  head  for  double  the  cleaning 
action.  The  brush  heads  on  both 
toothbrushes  are  interchangeable. 


"The  Oral-B  Vitality  range  of 
power  toothbrushes  is  a  strong 
offering  which  provides  products 
for  consumers  wanting  to  use 
an  affordable  power  toothbrush," 
commented  Oral-B's  senior 
business  manager  Chris  Gaskell. 

Price:  £24.99  

Oral  B  Laboratories  Ltd 
Tel:  020  8847  7800 


ike  first  REAL  trainer  Ooip' 

Steadycup  now  in 
stackable  version 


Tresemme  branches  out 


Steadycup  is  designed  to  make 
drinking  from  a  grown-up  cup 
easier  for  toddlers  and  young 
children,  while  being  kinder  to  teeth 
than  spouted  trainer  cups. 

Available  in  four  colours,  the  new 
stackable  cup  has  been  approved 
by  the  British  Dental  Association 
and  a  counter  display  unit  has  been 
designed  specially  for  independent 
pharmacies.  In  addition,  Steadycup 
is  being  supported  by  a 


national  marketing  campaign. 

Designed  by  a  nurse  and  mother, 
the  cup's  open  top  reduces  the 
length  of  time  that  liquids  are  in 
contact  with  teeth,  its  handle  helps 
improve  children's  dexterity  and  the 
wide  steady  base  means  spills  are 
reduced. 

Price:  £2.99  (holds  5fl  oz)  

Steadyco 

Tel:  01285  642513 

w  w  w.  steadyco.  com 


Tresemme  has  launched  a  range  of 
hair  treatment  products  and 
appliances  and  extended  its  styling 
offering. 

The  Professional  Treatments 
range  comprises  Detangle,  a  leave- 
in  conditioner  designed  to  tackle 
frizz;  Repair,  a  deep  conditioning 
treatment  masque  for  extra  dry  or 
damaged  hair;  Replenish,  a  daily 
conditioner  for  moderately  dry  or 
damaged  hair;  Colour  Lock,  a 
leave-in  conditioner  to  protect 
colour  and  reduce  fading. 

To  complement  its  existing 
range,  Tresemme  has  added 
Freeze  Hold  hairspray  500ml, 
which  the  company  says  offers 


"extra  strong  hold  and  extreme 
control".  For  added  convenience, 
Tresemme  has  also  introduced 
smaller  100ml  'handbag'  size 
versions  of  all  its  hairsprays. 

Tresemme  has  also  teamed  up 
with  Philips  to  launch  a  range  of 
professional  hair  styling  and  drying 
products.  This  includes  four  2,000 
watt  hairdryers  which  feature  "even 
heat  distribution"  technology. 
Three  ceramic  straighteners,  the 
SalonCurl  Pro  and  the  Salon 
MultiStylist  complete  the  range. 

For  more  information:  

See  Price  List 
Alberto-Culver  Co  UK  Ltd 
Tel:  01256  705000 


Blackberry  Flavoured  CHEWABLE  TABLETS 


Calcium  +  Vitamin  D3 


Osteo-life 

FOOD  SUPPLEMENT  with  sweetener  %J 


mm 

Gluten  FREE 
l  "vv  s ■■-  mm 
Yeast  FREE 


0ne-a-day,  chewable  calcium  tablets 
with  a  delicious  blackberry  taste, 
specially  formulated  to  help  maintain 
strong  healthy  bones  and  teeth.  Each 
tablet  is  individually  foil-wrapped  for 
freshness  and  convenience  providing 
62.5%  of  the  RDA  (recommended  daily 
allowance)  for  Calcium.  Each  tablet  also 
contains  5ug  [200 IU  (International 
units)]  of  Vitamin  D3  which  helps  the 
body  absorb  calcium. 

Eating  Calcium  enriched  foods  is 
important  throughout  your  life  to  develop 
and  maintain  healthy  bones  and  teeth. 
Calcium  is  also  essential  for  normal 
function  of  the  heart,  blood  clotting, 
muscles  and  nerves  to  work  properly. 
Exercise  is  also  important  since 
bones  need  regular  weight-bearing 


One-a-day  chewable 
500mg  calcium  in  each  tablet 
Blackberry  flavoured 
No  unpleasant  after-taste 
Foil-wrapped  for  freshness 
Convenient  unidose  packs 
Sugar  free 
Lactose  free 
Gluten  free 
Yeast  free 

No  genetically  modified  ingredients 
No  artificial  colours  or  preservatives 
Suitable  for  vegetarians  and  vegans 

FOOD  SUPPLEMENTS  SHOULD  NOT  BE  USED 
AS  A  SUBSTITUTE  FOR  A  VARIED  DIET 
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Viatris  Pharmaceuticals  Ltd.,  Building  2000,  Beach  Drive, 


Market 


Summer 
campaign  for 
Deep  Freeze 


Antioxidant  serum  comes  to 


Deep  Freeze  is  being 
backed  by  a  £750,000 
press  and  poster 
campaign  over  the 
summer.  The  campaign 
includes  full-page 
adverts  in  the  July, 
August  and  September 
issues  of  sports  and 
health  titles  such  as 
Rugby  World, 
FourFourTwo,  Men's 
Health,  Zest  and 
Runners'  World  and 
highlights  the  use  of 
Deep  Freeze  for  sports 
injuries.  Posters 
featuring  the  advert  will 
also  appear  in  gyms  for 
two  weeks  every  month 
until  the  end  of  the  year.  — 

"This  campaign  is 
designed  to  move  Deep 
Freeze  on  in  the 
consumer's  mind  so  it  is 
perceived  even  more  strongly  as 
an  important  aid  to  help  both 
amateur  and  professional  sports 
players  who  suffer  the  inevitable 
knocks,  sprains  and  strains," 
according  to  a  Mentholatum 


Company  spokesman. 

Price:  200ml  spray  E3.40;  35g  gel  tube 

£2.05;  100g  gel  tube  £3.99  

Pharma  Consumer  Care 
Tel:  01202  314824 
N  Ireland,  Prima  Brands 
Tel:  02890  814700 


Stylish  reading  glasses 


Foster  Grant's  new  collection  of 
ready-to-wear  reading  glasses  is 
now  available. 

The  range  includes  classic  and 
contemporary  styles  in  the  six 
most  popular  magnification 
strengths,  with  prices  ranging  from 
£6.99  to  £19.99. 


New  styles  include  the 
Magnivision  high  fashion  designer 
range,  sleek  micro-readers, 
compact  fold-ups  and  two-in-one 
sun  readers  ideal  for  holidays. 

For  more  information:  

AAI  FosterGrant,  tel:  01782  577055 
(www.fostergrant.co.uk) 


SkinCeuticals  is  introducing  CE 
Ferulic  antioxidant  serum  into  the 
UK  market. 

Already  a  bestseller  in  the  USA, 
the  antioxidant  serum  combines 
pure  forms  of  vitamins  C  and  E 
with  zinc  oxide  to  repair  photo 
damaged  skin  and  protect  skin 
from  premature  ageing.  It  contains 
15  per  cent  L-ascorbic  acid 
(vitamin  C)  to  neutralise  free 
radicals  and  stimulate  collagen 
synthesis,  1  per  cent  alpha 
tocopherol  (vitamin  E)  to  help  repair 
and  protect  photo  damage  and  0.5 
per  cent  ferulic  acid  to  neutralise 
free  radicals  and  improve  vitamin  C 
and  E  stability. 

The  product  claims  to  offer  the 
highest  antioxidant 
photoprotection  on  the  market, 
delivering  eight  times  the  skin's 


TV 

Anadin  Extra:  All  areas 
Canesten  AF:  C 


Germoloids:  C4,  five,  GMTV,  Sat 
Lanacane:  All  areas 


natural  antioxidant  protection 
against  damage,  and  studies  have 
shown  it  to  reduce  the  formation  of 
sunburn  cells  by  96  per  cent. 
Price:  15ml  £60,  30ml  £115 
SkinCeuticals 
Tel:  020  8997  8541 

Volume  control 

L'Oreal  has  launched  its  first  heat- 
activated  volumising  mousse. 

The  heat  of  a  hair  dryer  is  used 
to  activate  the  volume-boosting 
ingredients,  while  the  mousse 
also  protects  heat-styled  hair. 

Price:  200ml,  £3.99  

L'Oreal  Group  UK 
Tel:  0161  655  1400 


Rennie:  All  areas  except  CTV,  CAR 

TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 

TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 

Traveleeze:  GMTV 

Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 

PharmaSite  for  next  week:  Bazuka  -  Window,  Hayfever  Care 
Range  -  In-store,  Pepto-Bismol  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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answer  common 
questions  relating  to  sick  pay 


Under  employment  law,  an  employee  is  not  entitled  to  be  paid  unless  he 
or  she  is  ready  and  willing  to  work,  and  there  is  no  general  implied  right 
to  contractual  sick  pay. 

However,  many  employees  are  covered  by  some  form  of  contractual 
sick  pay  scheme,  but  even  if  not,  employers  are  bound  to  pay  a 
minimum  level  of  sick  pay  to  employees  who  meet  the  statutory 
requirements. 

What  level  of  sick  pay  do  I  have  to  provide? 

Statutory  sick  pay  (SSP)  is  only  payable  for  qualifying  days.  These 
are  usualh  the  days  the  employee  would  normally  have  worked  had 
he  or  she  not  been  off  sick.  SSP  is  paid  from  the  fourth  qualifying  day 
and  for  up  to  28  weeks  in  any  period  of  incapacity  for  work  (PIW).  A 
PIW  is  a  period  of  sickness  that  lasts  for  four  or  more  consecutive  days. 
If  an  employee  has  two  periods  of  incapacity  which  are  separated  by 
eight  weeks  or  less,  these  are  linked,  ie  treated  as  one  PIW. 


How  is  SSP  calculated? 


SSP  is  calculated  on  a  weekly  basis.  There  is  a  standard  rate  of  SSP, 
i currently  set  at  £68.20  per  week.  The  daily  rate  is  calculated  by 
dividing  the  appropriate  weekly  rate  by  the  number  of  days  in  the  week 
that  the  employee  normally  works.  For  SSP  purposes,  the  week  always 
begins  on  Sunday 

Can  I  claim  it  back? 

A  An  employer  can  recover  SSP  paid  for  a  month  to  the  extent  that  it 
t\  exceeds  13  per  cent  of  the  amount  of  his  liability  for  national 
insurance  payments  for  that  month. 

Are  all  workers  eligible? 

A  SSP  is  payable  to  employees  between  the  ages  of  1 6  and  65  whose 
/Aaverage  gross  weekly  earnings  are  at  or  above  the  lower  earnings 
limit  for  the  payment  of  national  insurance  contributions  (currently  £H2 

per  week). 

Are  amy  employees  exempt? 

A  The  unemployed  and  the  self-employed  do  not  qualify  for  SSP. 
f\ Employees  are  also  excluded  from  claiming  SSP  in  a  number  of 
circumstances.  The  most  important  of  these  are  employees  who,  on  the 
first  day  of  the  period  of  incapacity  for  work: 
O  are  under  \h 
H  are  over  65 

9  are  under  a  contract  of  service  for  a  specified  period  of  three  months 
or  less 

are  paid  less  than  the  lower  earnings  limit  for  national  insurance 
contributions 

9  have  already  had  28  weeks  SSP  from  a  previous  employer 
are  not  sick  for  four  or  more  days  in  a  row 

were  entitled  to  incapacity  benefit  or  severe  disablement  allowance,  57 
days  ago  or  less 

are  a  new  employee  and  they  have  not  yet  done  any  work  for  an 
employer 
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©are  engaged  in  an  industrial  dispute 

®  are  absent  for  compassionate  reasons,  but  not  personally  incapable 
of  work 

@  are  receiving  maternity  pay 
@  are  abroad 
are  in  custody. 


A 


How  long  am  I  obliged  to  pay  it  for? 

The  employer  only  stops  paving  SSP  when  the  employee: 


returns  to  work 
@  stops  working  for  the  employer 

lias  had  SSP  for  28  weeks  in  the  period  of  incapacity  for  work 

has  had  a  period  of  incapacity  for  work  with  that  employer  that  has 
lasted  for  more  than  three  years 

begins  her  maternity  pay  period 
9  is  taken  into  legal  custody 
#  dies 

O  engages  in  industrial  dispute 
9  goes  abroad. 

Can  I  opt  out  of  the  statutory 
scheme? 

A  SSP  is  a  minimum  level  ot  sick  pay 
/\  which  employees  are  obliged  to  pay. 
Thev  may,  however,  have  an  occupational 
sick  pay  scheme,  although  this  may  not  be 
less  than  the  minimum  SSP.  Non- 
compliance of  the  SSP  provisions  can 
amount  to  a  criminal  offence. 

When  can  I  sack  someone  for 
being  off  sick? 

A An  employee  may  only  be  dismissed 
where  the  employ  er  has  followed  their 
capability  procedure  in  full  and  taken  into 
consideration  the  Disability  Discrimination 
Act  and  any  contractual  entitlement  to 

long-term  disability  benefit.  Kmployers  must  also  make  sure  that  when 
taking  any  capability  proceedings  against  the  employ  ee  and  considering 
dismissal,  thev  follow  the  new  Statutory  and  Disciplinary  Procedures. 

Is  sick  pay  subject  to  PAYE  and  national  insurance? 

The  employer  pays  SSP  as  if  it  were  normal  pay,  hav  ing  deducted 
tax,  national  insurance  contributions  and  any  other  deductions 
normally  made  from  pay,  eg  pension  contributions,  trade  union 
subscriptions  and  attachment  of  earnings. 


A 


Are  the  arrangements  the  same  for  small  employers  as  for 
large  ones? 

SSP  provisions  apply  equally  to  all  employ  ers  regardless  of  their 
size.  Small  employ  ers  used  to  be  granted  a  relief  on  pay  ments  of 


SSP  above  a  certain  threshold,  but  this  has  been  abolished  since  1995. 

Can  I  insist  that  workers  give  me  adequate  notice  if  they 
are  going  to  be  off  sick? 

AKmplovees  who  are  genuinely  ill  will  no  doubt  be  unaware  ol  the 
start  of  their  illness.  If,  however,  thev  are  to  receive,  for  example, 
hospital  treatment  then  thev  should  adv  ise  their  employer  as  soon  as 
reasonably  practicable. 


A 


How  do  I  make  sure  someone  is  genuinely  sick? 

Bv  consideration  of  all  self-certificates  and  doctors'  certificates 
(sec  below) 
Bv  following  the  capability  procedure 

Bv  referring  the  employee  to  an  independent  medical  examiner. 

What  constitutes  sickness? 

,  Incapacity  for  work  for  SSP  purposes  relates  to  a  d.iv  or  davs  on 
\ which  the  employee  is  or  is  deemed  to  be  "incapable  bv  reason  ol 
some  specific  disease  or  bodily  or  mental 
disablement  of  doing  work  w  Inch  he  can 
reasonably  be  expected  to  do  under  the  contract" 

Apart  from  ordinary  sickness  or  injury,  ii 
includes  absence  from  work  for  cautionary 
reasons  on  the  recommendation  of  a  doctor, 
conv  alescence  on  the  advice  oi  the  doctor, 
absence  from  work  bv  a  carrier  ol  an  infectious 
disease  or  if  an  employee  has  been  in  contact 
with  such  a  disease  where  a  medical  officer 
for  the  environmental  health  has  issued  a 
statement  advising  such  absence.  It  is  up  to  the 
employer  to  decide  w  hether  an  employ  ee  is 
incapable  oi  work. 


Can  I  insist  on  a  doctor's  certificate? 

An  employer  is  entitled  to  ask  for  ev  idence  of 
/xsickness,  eg  a  self-certificate  for  absence  for 
four  to  seven  day  s  or  a  doctor's  certificate  for  absences  in  excess  of 
seven  days.  Certificates  given  by  people  who  are  not  registered  medical 
practitioners,  such  as  acupuncturists,  may  also  be  acceptable  \\  hile  it  is 
up  to  the  employ  er  to  decide  whether  or  not  to  accept  the  evidence, 
most  claims  for  incapacity  benefit  from  the  Benefits  Agency  succeed 
w  hen  supported  by  such  certificates. 

What  is  self-certification? 

\bsences  of  betw  een  four  and  seven  days  may  be  i  ertified  as  valid 
by  the  employee  themselves.© 

Jonathan  Exten-Wright  is  a  partner  and  Jessica  Leather  is  a  solii  ttor  in  the 
employment  department  of  DLA  Piper  Rudnick  Gray  Cary  UK  LLP. 
(jonathan.exten-wright(a  dlapiper.com,  /essn  a. leather^  dlapiper.com) 


Triple  action 

pain-relief 

Legal  status:  P.  Further  information  available  from:  e-mail  customer.relations@GSK.com,  web  www.solpadeine.co.uk, 
phone  020  8047  2700,  post  GlaxoSmithKline  Consumer  Healthcare,  980  Great  West  Road,  Brentford,  TW8  9GS,  U.K. 


paracetamol,  etui 
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Pharmacists  are  a 
growing  force  in 
the  treatment  of 

fungal  conditions. 

discovers  how 
drug  companies 
are  looking 
to  harness 
their  power 


/ 


Fear  of  f  ungals 


Think  fungal  infections  and  you  might  be 
forgiven  for  feeling  nauseous.  Athlete's  foot, 
thrush  and  ringworm  are  unpleasant  and 
traditionally  embarrassing  conditions  for 
sufferers.  But  they  have  become  an 
increasingly  welcome  sight  for  pharmacists, 
who,  armed  with  an  easy  manner  and  an  array 
of  antifungal  medicines,  are  capitalising 
on  a  £51  million  market. 

The  reclassification  of  many  antifungal 
treatments  from  POM  to  P  and  OTC  status  in 
the  last  decade  has  had  a  huge  impact  on  the 
pharmacy  profession.  Around  82  per  cent  of 
treatments  are  currently  sold  through 
pharmacies,  claims  research  from  healthcare 
information  resources  company  IRI  UK.  And 
with  customer  spend  rising  by  23  per  cent 
between  1999  and  2003,  according  to  Mintel 
figures  (minor  ailment  remedies  UK  2004), 
antifungals  have  become  an  expanding  product 
range  for  many  community  businesses. 

But  despite  a  rise  in  new  treatments  such  as 
oral  thrush  medicines,  recent  data  suggests  the 
antifungal  market  has  begun  to  slow.  The 
current  UK  antifungal  market  is  worth  around 
£57m,  according  to  IRI  UK  research,  a  rise  of 
just  5  per  cent  compared  with  two  years  ago. 
Product  uniformity  has  contributed  to  a 
sluggish  market,  explains  IRI  UK  healthcare 
director  Martin  Wood. 

"The  excitement  has  happened  in  the 
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antifungals  sector,"  he  says.  "We've  seen  the 
switch  of  many  medicines  from  prescription  to 
OTC  and  I'm  not  aware  of  any  new  drugs 
under  development.  Due  to  the  expiry  of 
patents  there  are  many  treatments  out  there 
with  the  same  basic  ingredient." 

Nowhere  has  this  increase  in  competition  been 
more  evident  than  in  the  treatment  range  for 
thrush.  Until  2003  Pfizer  produced  the  sole 
oral  branded  OTC  treatment,  Diflucan  One. 

But  with  the  expiry  of  its  fluconazole  patent 
there  has  been  a  rush  of  products  from  rival 
manufacturers.  Pfizer  has  felt  the  impact  of  an 
increasingly  crowded  sector,  explains  Holly 
Turner  of  Pfizer  Consumer  Healthcare. 
"There's  been  a  flood  of  generics  hitting  the 
market  and  sales  of  Diflucan  One  are  down  by 
around  50  per  cent  compared  to  a  few  years 
ago,"  she  says. 

The  expansion  of  anti-thrush  treatments 
has  driven  market  growth  from  under  £10m  in 
2003  to  £17m  in  2005,  according  to  IRI  UK 
figures,  with  average  pack  prices  dropping 
from  £12.39  to  £10.93  in  the  same  period.  Yet 
despite  the  influx  of  own-label  thrush 
treatments  from  companies  including  Boots 
and  Superdrug,  big  brands  such  as  Bayer's 
Canesten  and  Pfizer's  Diflucan  One  still 
outperform  their  generic  rivals. 


Over  half  of  the  top  10  best  selling 
antifungal  products  in  the  UK  are  Canesten 
anti-thrush  treatments,  according  to  IRI  UK 
figures.  Oral,  cream,  duo  and  pessary  formats 
all  reap  the  rewards  of  the  brand's  high  profile 
status,  argues  Canesten  brand  manager 
Jennifer  Shannon.  "There  are  a  lot  of  own- 
label  treatments  out  there  but  with  a  condition 
like  thrush  people  will  opt  for  Canesten 
because  it  is  something  they  trust,"  she  says. 

The  company  plans  to  build  the  brand's 
consumer  relationship  further  with  a  £5m  TV 
advertising  campaign  in  2005.  Following 
adverts,  w  hich  were  run  this  spring,  a  new 
batch  of  commercials  will  hit  screens  in 
August,  says  Ms  Shannon.  The  TV  campaign 
will  be  supported  by  advertorials  in  the  trade 
and  consumer  press.  A  number  of  tactics  will 
be  employed  to  minimise  the  effects  of  slow 
down  in  growth  in  the  antifungal  sector, 
reveals  Ms  Shannon.  "The  brand  cannot 
reproduce  the  growth  rates  it  recorded  a  few 
years  ago  because  of  changing  market 
conditions.  But  we  can  look  to  build  its 
distribution  and  raise  awareness." 

Pharmacists  will  play  an  important  role  in 
Canesten's  future  success,  says  Ms  Shannon. 
"The  increasing  responsibility  of  pharmacists 
means  that  they  are  a  trusted  guide  for 


GOING    FOR  GOLD 


A  TRACK  RECORD  FOR 
BEATING  ATHLETE'S  FOOT 

•  RAPID  RELIEF  FROM  ITCHING, 
THE  MOST  ANNOYING  SYMPTOM 
OF  ATHLETE'S  FOOT 

•  EFFECTIVE  BROAD  SPECTRUM 
ANTI-FUNGAL  ACTION 

•  LASTING  RELIEF  FROM  ATHLETE'S 
FOOT  FOR  UP  TO  EIGHT  WEEKS 
TREATMENT  IN  DUST  ONE  WEEK* 
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NO.l  WINNING  RANGE  OF  ATHLETE'S  FOOT  TREATMENTS 
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PROMOTIONAL  OFFERS  AND  TRANSFER  ORDERS  0NQNE@COMEDIS.COM 

*Relates  to  mild  athlete's  foot,  in  most  cases 
"Based  on  IRI  sales  data  52  w/e  16  April  05 


Product  Name:  Daktarin  Gold  Presentation:  Cream  containing  ketoconazole  2%  wAv.  Indications:  For  the  treatment  of  the  following  mycotic  infections 
pedis,  tinea  cruris  and  candidal  intertrigo  Dosage  and  Administration:  For  topical  administration.  For  tinea  pedis.  Daktarin  Gold  cream  should  be  applied  to 
twice  daily  The  usual  duration  of  treatment  for  mild  infections  is  1  week.  For  more  severe  or  extensive  infections  (e  g  involving  the  sole  or  sides  qf  " " 
be  continued  for  2-3  days  after  all  signs  of  infection  have  disappeared  to  prevent  relapse.  For  tinea  cruris  and  candidal  intertrigo,  apply  cream  to 
twice  daily  until  2-3  days  after  all  signs  of  infection  have  disappeared  to  prevent  relapse.  Treatment  for  up  to  6  weeks  may  be  necessary.  If  pp'-j 
experienced  after  4  weeks  treatment  a  doctor  should  be  consulted.  Contraindications:  Ketoconazole  cream  is  contra-indicated  in  patients  who 
to  any  of  the  ingredients  or  to  ketoconazole  itself  Precautions:  Not  for  oprrthalrnic  use.  Side  Effects:  A  few  instances  of  irritation,  dermatitis  and-rJurni 
observed  during  treatment  with  ketoconazole  cream.  Legal  Category:  P.  PL  Number  PL  00242/0107.  PL  Holder  Janssen-Cilag  Limited.  " 
Buckinghamshire.  HP14  4H3  Package  Quantities,  Price:  15g  tube.  £4.99  Date  of  Preparation:  February  2003.  .  J-  '  W 


customers  with  antifungal  conditions.  We're 
constantly  looking  to  offer  training  and 
brochures  on  our  products  so  they  can  offer 
in-depth  advice  on  the  Canesten  range." 

A  strong  relationship  between  pharmacies 
and  the  antifungal  brands  they  stock  can  be 


Care 


"I  think  the  treatment  of  fungal  conditions  is  a 
useful  item  in  the  pharmacist's  armoury.  I  welcome 
the  switch  of  many  antifungal  drugs  from  POM  to 
P  or  OTC  as  I  think  it  makes  people  more 
confident  in  self-treatment  and  less  reliant  on  GPs. 

"Generally  customers  are  more  at  ease 
approaching  us  for  advice  on  thrush  or  athlete's 
foot  than  they  might  have  been  a  couple  of  years 
ago.  There  seems  to  be  greater  education  and 
therefore  less  embarrassment  about  fungal 
conditions." 

Christine  Thompson,  pharmacist,  Forest 
Pharmacy,  Southampton,  Hampshire 

"I  find  that  customers  are  confident  to  come  in 
and  ask  for  our  advice  on  antifungal  treatments. 
As  a  male  pharmacist  I  feared  that  many  females 
might  be  put  off  asking  questions.  But  I  think 
people  have  become  more  comfortable  talking 


about  health  issues  over  the  past  decade. 
Athlete's  foot  is  probably  the  most  common 
condition  among  our  customers.  I'd  like  to  see  the 
introduction  of  a  P  treatment  for  fingernail 
infections  as  it's  something  a  pharmacist  could 
deal  with  quite  easily." 

Simon  Nedley,  Whiston  &  Co,  Bath,  Avon 

"There's  been  an  increase  in  the  number  of  oral 
anti-thrush  treatments,  which  we  sell.  The  price  of 
this  type  of  treatment  has  come  down  and  it 
appears  to  be  very  popular.  We  don't  sell  as  many 
of  the  creams  or  pessaries  as  we  used  to.  The 
new  contract  makes  the  treatment  of  antifungal 
conditions  a  huge  possibility  for  pharmacists.  The 
advent  of  consultation  areas  will  make  it  a  lot 
easier  for  us  to  offer  advice." 
David  Hawkin,  Hawkin  WA  &  Sons, 
Leeds,  West  Yorkshire 


symbiotic,  explains  Mike  Owen, 
communications  and  commercial  affairs 
director  at  the  Proprietary  Association  of 
Great  Britain.  "The  category  has  several 
brands  which  are  well  advertised  and 
promoted  to  consumers,"  he  says.  "This  helps 
to  drive  footfall  into  pharmacy  stores  and 
allows  more  consumers  to  appreciate  the  wider 
services  offered  by  pharmacists  today." 


Capitalising  on  a  pharmacist's  power  to  steer 
customers  towards  a  particular  product  has 
been  the  goal  ot  many  pharmaceutical 
companies  looking  to  boost  their  athlete's  foot 
remedies.  The  antifungal  skin  disease  caused 
by  the  growth  of  dermatophyte  fungus 
between  the  toes  affects  over  5.1m  Britons, 
who  spent  over  £20m  on  treatment  in  2005, 
according  to  IRI  UK  research. 

Thornton  &  Ross  has  recruited  pharmacists 
for  its  Mycota  Mileathon.  The  company  is 


challenging  them  to  log  how 
many  steps  they  take  in  a  day  as 
part  of  a  campaign  to  promote 
its  Mycota  athlete's  foot 
treatment.  The  pharmacy  team 
which  walks  the  most  miles  will 
be  awarded  the  Mycota  Foot 
First  Pharmacy  2005. 

Thornton  &  Ross  is  also 
encouraging  people  to  send 
photos  of  their  "mankiest" 
trainers  to  its  wrpw.mycota.co.uk  website.  The 
owner  of  the  smelliest  looking  shoes  will  be 
issued  with  a  new  replacement  pair,  according 
to  the  company. 

Pharmaceutical  company  McNeil  has 
produced  a  set  of  feet  facts  to  educate  athletes 
about  the  risk  of  antifungal  infection  to 
promote  the  use  of  athlete's  foot  remedy 
Daktarin.  Feet  lose  half  a  pint  of  perspiration 
per  day  while  trainers  host  100  times  more 
fungal  yeasts  than  the  average  flushed  toilet 
bowl,  claims  McNeil. 


1%, 


Novartis's  Lamisil  is  the  best  selling 
athlete's  foot  remedy  and  increased  market 
share  in  2005,  according  to  IRI  UK  figures. 
The  seven-day  treatment  acts  by  killing  the 
dermatophyte  fungus  and  is  available  in  spray, 
gel  or  cream  form.  However,  Lamisil  would  be 
totally  ineffective  without  industry  backing, 
claims  Novartis.  A  company  spokesperson 
says:  "Pharmacy  and  pharmacy  assistants  play 
a  major  role  in  explaining  to  sufferers  the 
different  treatments  available,  how  they  work 
and  success  rates  and  effects  of  non 
compliance."  © 


1..  Canesten  2  per  cent  Thrush  cream 

2..  Canesten  Duo 

3..  Canesten  Oral  Fluconazole 

4..  Daktarin  Dual  Action 

5..  Canesten  1  per  cent  cream 

6.  Lamisil  AT 

7.  Diflucan  One 

8.  Canesten  Pessary 

9.  Mycil  Athlete's  Foot 

10.  Scholl  Athlete's  Foot 


'antifungal  sub-brands  in  all  outlets 


IRI  HBA  outlets 


52  w/e                  52  w/e  52  w/e  52  w/e  52  w/e  52  w/e 

May  1 7  2003  May  1 5  2004  May  1 4  2005  May  1 7  2003  May  1 5  2004  May  1 4  2005 

Antifungals             11,440,224  11,709,063  11,419,437  57,452,280  61,944,836  59,522,164 

Anti-thrush               2,667,584  2,973,6292  2,719,180  23,968,626  28,286,234  25,987,108 

Athlete's  Foot           5,882,948  5,940,260  6,109,374  20,230,112  20,313,178  20,754,778 

Other  antifungals       2,889,693               2,795,173  2,590,885  13,253,542  13,345,426  12,780,277 
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Totally  committed 


If  you're  looking  for  a  job,  let 
Pharmfinders  do  the  searching 
for  you.  Jane       re|  x  )rts 


W: 


hen  you're  in  full-time  employment, 
looking  for  a  new  job  can  be 
difficult.  You  don't  have  time  to 
look  through  the  papers,  you  don't 
have  access  to  the  internet  in  your  pharmacy  - 
in  any  case  you're  too  busy  -  and  you  can't  talk 
freely  about  jobs  that  interest  you.  That  leaves 
evenings  and  weekends,  when  you  can't  contact 
the  right  people.  It  sounds  like  a  Catch  22,  but 
signing  up  with  a  specialist  pharmacy 
recruitment  agency  could  be  the  answer. 

Giselle  and  Adam  Goodwin,  pictured,  own 
and  manage  Pharmfinders  in  Wilmslow, 
Cheshire.  She  is  a  qualified  pharmacist,  having 
worked  for  Hoots  and  as  a  locum.  I  le  is  an 
accountant  and  offers  financial  advice. 

The  companv  places  people  in  a  variety  of 
roles  from  relief  pharmacist  to  part  and  full- 
time  store-based  pharmacist,  store  manager 
and  group/district  or  area  manager. 
Opportunities  also  arise  for  supplementary 
roles,  which  could  be  clinically  or 
commcrciallv  biased,  such  as  head  of  NHS 
services  or  business  development  manager. 

"  The  key  to  our  candidate  service  is  in 
providing  a  variety  of  jobs  and  employers  for 
them  to  choose  from  and  ensuring  there  is 
something  for  everyone  in  our  vacancy 
portfolio,"  explains  Mr  Goodwin.  "If  we 
aren't  actively  recruiting  for  a  particular 
company  and  a  candidate  expresses  an  interest 
in  them,  we  will  still  approach  them  on  their 
behalf  to  see  if  they  have  a  suitable  vacancy." 

Jobseekers  should  sign  up  with 
Pharmfinders  because  they  get  an  overview 
of  all  their  options  and  access  to  a  variety 
of  potential  employers  through  one  point 
of  contact,  rather  than  hav  ing  to  deal  with 
each  company  themselves,  says 
Mr  Goodwin. 

"We  make  ourselves  available  to 
our  candidates  at  any  time,"  he 
says.  "We  have  already  done  all 
the  research  and  are  available  in 
the  ev  enings  and  at  w  eekends." 

Another  reason  to  enrol  with 
Pharmfinders  is  that  Ms  Goodwin 
worked  for  v  arious  pharmacy 
chains  when  she  was  a  locum, 
gaining  first-hand  experience  of 
each  company's  culture,  systems, 
procedures,  management  structure  and 
pharmacy  support  staff. 

And  because  she  is  a  pharmacist,  she 
also  understands  many  of  the  concerns 
and  motivations  of  pharmacists  and  is 
therefore  well  placed  to  match  candidate 
to  specific  roles. 


We  make 
ourselves 
available 
to  our 
candidates 
at  any  time 


"We  are  convinced  that 
none  of  our  competitors  has 
this  level  of  relevant 
experience,"  says  Mr 
Goodwin. 

I  le  advises  candidates  on 
the  relative  merits  of 
different  salary,  hours  and 
benefits  packages  and  what 
each  will  equate  to  in  terms 
of  disposable  income  versus 
the  candidate's  current 
circumstances.  "  This  is 
particularly  important 
for  candidates 
considering  self- 
employed  locum  work 
where  there  are  many 
tax  issues  to  be 
considered,"  he  says. 

Pharmfinders  fully 
prepares  candidates  for 
interview  because  the 
majority  of  them  will 
have  the  necessary 
technical  skills  for  a  job, 
but  will  often  fail 
through  poor  interview 
technique. 

The  company  also  helps  compile  CVs  and 
says  they  should  be: 

no  more  than  two  sides  of  A4  in  length 
*  the  information  should  be  as  summarised 
and  factual  as  possible 
B  the  explanations  of  the  candidates' 
requirements  and  strengths  should  be  put  111  a 
covering  letter. 

The  basic  information  required  for  every 
application  should  fall  under 
the  follow  ing  section  headings: 
#  personal  details 
0  education  and  qualifications 
9  work  experience 
other  skills/interests. 
Generally  a  pharmacist's 
basic  technical  competency  is 
assumed  with  the  provision  of 
details  of  their  registration  and 
training.  Candidates' 
'transferable  skills',  which  v  ary 
from  company  to  company,  are  assessed  at 
interview.  These  usually  include 
communication,  developing  others,  CPD, 
customer  service,  commercial  awareness 
and  leadership. 

Pharmfinders  holds  face-to-face  interviews 
with  candidates  in  adv  ance  of  a  client 
interview.  This  preparatory  session  can  take 


t 


between  one  and  two  hours. 
Beforehand  Pharmfinders  will 
send  the  candidate  a  list  of 
questions  that  the)  are  likely  to  be 
asked  and  the  details  of  the 
competencies  that  are  important 
to  the  employer.  The  candidate 
will  prepare  answers  and  then  go 
through  a  mock  interv  iew. 

This  thorough  grounding  in 
interview  techniques  has  helped 
95  per  cent  of  Pharmfinder's 
candidates  to  secure  a  new  job. 

The  company's  services  are  free  to  the 
candidate;  the  employer  pa\s  a  'finder's  Ice' 
each  time  an  offer  of  employment  is  accepted 
bv  a  candidate.  If  the  candidate  leaves  the  new 
position  within  three  months,  Pharmfinders' 
fee  is  withdrawn. 

"Client  fees  are  a  sensitiv  e  area  and  \  an 
depending  on  a  number  of  factors,"  explains 
Mr  Goodw  in.  "I  lowever,  they  are  competitive 
and  we  have  structured  our  services  in  order  to 
increase  the  opportunities  that  we  are  able  to 
offer  our  pharmacists." 

foreign  candidates  are  also  considered.  The 
company  recently  placed  a  66-year-old 
pharmacist  from  New  Zealand  on  the  Isle  of 
Wight  and  is  considering  a  I  Iungarian 
pharmacist  for  a  position  in  North  Wales  and  a 
Spaniard  for  a  job  in  Leicester. 

"We  are  an  ow  ner-managed  consultancy 
that  lives  and  dies  by  the  service  we  pro\  ide  to 
our  candidates,"  says  Mr  Goodw  in  "We  are 
not  employed,  commission-oriented 
consultants  like  many  of  the  larger  .1  :n 
We  are  totally  committed  to  providing 
class  service  to  our  candidates  and  clien 

For  more  information  lug  on  to 
www.pharmftnders.co.uk  or  telephone  01 62: 


Ch 
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ONWARDS  &  UPWARDS 

Nucare  pic  currently  employs  350  people  across  the  country  and  has  recently  relocated  from  north  London  to  a 
state-of-the-art  head  office  and  pharmaceuticals  distribution  centre  in  Milton  Keynes.  As  a  result  of  this  move, 
together  with  our  determination  to  become  the  marketing  services  and  supply  company  of  choice  for  independent 
pharmacies,  we  are  looking  to  grow  our  senior  management  team  in  the  following  areas: 

Director  of  Marketing  ~  £40k  -  £60k  +  benefits  +  bonus  scheme 

Reporting  to  the  Sales  &  Marketing  Director,  you  will  be  a  dynamic  marketeer,  a  results  driven  individual  and  an  innovator 
with  strong  retail  and  consumer  marketing  skills.  You  will  already  be  a  successful  marketing  manager  looking  to  advance 
your  career  in  the  pharmacy  world. 

This  is  a  new  position  and  we  are  looking  for  someone  who  is  a  self-motivated  person  with  excellent  communication  skills 
and  who  will  be  able  to  make  an  immediate  contribution  to  the  Company's  ambitious  growth  plans  by  consolidating  then 
moving  the  current  team  forwards. 

Director  of  Sales  -  £40k  -  £60k  +  benefits  +  bonus  scheme 

Never  before  has  our  relationship  with  the  independent  retail  pharmacist  been  more  important.  Changes,  challenges, 
opportunities  and  perceived  threats  mean  that  our  Members  need  a  focal  point  for  all  their  business,  commercial  and  supply 
needs.  Nucare  intends  to  fill  that  role  and  the  recruitment  of  a  senior  professional  sales  person  will  be  pivotal  in 
accomplishing  that  by  leading,  directing  and  motivating  not  only  the  in-house  team  of  sales  advisors  but  also  the  sales  team 
out  on  the  road,  nationwide. 

Experienced  candidates  from  all  industries  will  be  considered  but  it  is  likely  that  you  will  come  from  a  pharmaceutical 
background.  Results  orientated  but  sensitive  to  the  wider  membership  culture,  you  will  be  reporting  to  the  Group  Sales  & 
Marketing  Director. 

Director  of  Operations  ~  £40k  -  £60k  +  benefits  +  bonus  scheme 

With  one  of  the  most  up-to-date  pharmaceutical  warehouse  facilities  in  the  UK,  Nucare  is  now  in  the  enviable  position  to 
supply  all  the  needs  of  its  members  and  wholly  owned  pharmacies  plus  the  new  business  which  we  are  targeting. 

In  the  new  position  of  Operations  Manager,  reporting  directly  to  the  Group  Managing  Director,  you  will  have  the  overall 
general  management  responsibility  for  the  warehouse  and  associated  distribution  and  logistical  facilities.  You  will  be  in  a 
similar  role  within  the  industry  but  be  looking  to  further  your  career,  leading  a  team  of  60  people,  within  an  energetic 
organisation  moving  forward  in  many  new  areas  within  the  supply  chain. 

Sales  &  Service  Representatives;  Pharmacy  sector  -  c.£20k  +  car  +  benefits  +  bonus  scheme 

With  the  Company  expanding  rapidly  we  require  Sales  Representatives  in  the  pharmacy  sectors  in  most  parts  of  the  UK. 
Reporting  to  the  new  Director  of  Sales,  representatives  will  support  the  Company's  strategy  by  developing  trusted 
relationships  with  customers  and  members.  The  roles  are  broader  than  just  selling;  CRM  is  at  the  forefront  of  the  Group's 
philosophy  and  successful  candidates  will  be  expected  to  develop  relationships  that  produce  mutually  beneficial  outcomes. 

Business  Development  Manager;  Ophthalmic  sector  ~  Competitive  salary  +  car  +  benefits  +  bonus 

An  experienced,  motivated  and  dynamic  person  required  to  develop  and  drive  sales  of  ophthalmic  pharmaceutical  products 
in  Primary  and  Secondary  Care.  You  will  have  a  proven  track  record  of  successful  medical  sales.  You  must  be  willing  to  put 
in  the  effort  to  grow  sales  and  have  the  ambition  to  succeed. 

Pharmaceutical  Buyers;  Competitive  salary  +  benefits  +  bonus  scheme 

With  the  Company  expanding  rapidly  we  require  experienced  Buyers  in  the  following  areas:  PI,  Ethical,  Generic,  Surgical  and 
OTC.  You  will  already  be  a  successful  pharmaceuticals  buyer  looking  to  advance  your  career  with  a  growing  company. 


For  further  details  please  send  your  CV  to  Bill  Dew,  Human  Resources,  Nucare  pic,  Nimrod  House,  Pitfield,  Kiln 
Farm,  Milton  Keynes  MK11  3LW,  Telephone:  01908  423  500  or  email  to  careers@nucare.co.uk 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.com,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  12  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 
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cQ  Alliance  Pharmacy 

DISPENSING  ASSISTANTS 
Lingfield  -  Horsham  -  Crawley  -  Redhill 

We  currently  have  opportunities  for  Qualified/ 

Unqualified  dispensing  assistants  in  the  above  areas. 

If  you  are  seeking  a  career  in  pharmacy  with  genuine 

development,  career  prospects  and  a  competitive 

salary  then  please  contact: 

Kirsty  Hankin  01252  749227 

Email:  kirsty.hankin@alliancepharmacy.co.uk 


South  Ealing 

Part  time  or  Full  time  dispenser  required  for  a  friendly 
community  pharmacy  in  South  Ealing.  Jobs  to  include 
managing  dispensary  and  serving  customers  when 
required.  Salary  negotiable.  Please  contact 
Shadi  on  020  8560  3532  for  further  information. 
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Pharmacy  Checking  Technician  PharmacyPlUS 

£14-17k  plus  benefits 


Our  Care  Home  Services  department  is  a  unique  Hi-Tech  enterprise  providing 
pharmacy  services  to  hundreds  of  Care  Homes  in  the  South  West  Due  to  massive 
expansion,  we  are  now  looking  for  more  experienced  and  enthusiastic  Accredited 
Checking  Technicians  to  join  our  team  You  will  be  a  qualified  pharmacy  technician 
with  experience  in  checking  dispensed  prescriptions  under  a  protocol.  You  will  be 
self  motivated  and  willing  to  learn  new  roles  and  develop  skills  beyond  dispensing 
and  checking 

Send  your  CV  to  Martin  Wall,  Pharmacy  Plus  Ltd,  442450  Stapleton  Road,  Bristol 
BS5  6NR.  Further  information,  visit  www.pharmacyplus.co.uk  or  call  0117  9526010 


FULLTIME  QUALIFIED  DISPENSER  IN  THE 
PETERBOROUGH  AREA 
EXCELLENT  PAY  AND  CONDITIONS 
ENQUIRIES  TO  MRTAHA  ALI 
FOR  FURTHER  INFORMATION  0116  266  2334 
FAX  0116  266  3205 
EMAIL  INFO@ALFACHEMISTS.CO.UK 


Businesses  For  Sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pa  bis  of  Marling  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  I  -mail:  info@pharmacypartners.com 
Web:  www.phannacypartners.com 


pharmacy 

partners'' 


Businesses  For  Sale 


THINKING  OF 
SELLING!! 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Businesses  Wanted 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets. 


If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath. 
Surrey  CR7  7EQ 

Email:  tonvhouah@davlewisplc  com    Fax:  020  8689  0076 
www.davlewisplc.corn 
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Businesses  Wanted 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Pearn's  Pharmacies  Ltd 

We  are  currently  looking  to  expand  our  chain 
and  are  seeking  pharmacies/groups  to  purchase 

in  the  South  Wales  area. 
Please  contact  David  Pearn  on  07831  558028 
for  an  informal  confidential  discussion. 


CAMBRIAN 

ALLIANCE 

The  buying  group  for 

independent  pharmacy 
Phone  Wendy  on 
01792791798 
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6£ 


IS  LIN" 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  WARDEN 
01481  267537 


Products 

&  Services  J 

Otosan  products  are  enriched  with  propolis 
to  improve  the  mil-bein& tpf your  ear 


w  ww.  o  t,  o  s a  * ,  cam 
T*J  0370  4211  ,"18  8.  Pi  CM  Q4S  865  575 


Delivering  aces  every  time 

Positive  Solutions  Limited  are  proud  of  their 
technological  advances  and  developments 
specifically  for  the  pharmaceutical  retail  sector. 

With  our  EPoS  systems  you  really  will  be  serving 
aces  every  time. 

Call  today  on  01  254  833300,  to  obtain 
your  free  CD  demonstration  disk. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC257 


If  you 
require 
a  loan 
guarantee 

PHOENIX 

o 
Think 

|  Contact  Julie  Deakm:  01928  750648 

Exclusive  Notelets 


20  assorted 
with  envelopes 

£11.50 

Send  cheque  with  eider  to: 

Pharmacy  Services  Leeds 
PO  BOX  274 
LEEDS  LS261AE 

www.omedos.co.uk 


To  advertise  on 
these  pages  call 
0 1 732  377493 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

oi-  E-mail:  info@pharmacypartners.com 
Web:  www.phannacypartners.com 


pharmacy 

\U"  partners' 
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Shopfitting 


Tax  Consultants  &  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
< 


[Co 

Hulchin°s  &■  Co. 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


modiplusi 
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Being  a  journalist  often 
involves  weekend  working,  so 
when  I  was  asked  to  interview  a 
pharmacist  on  Saturday  July  2, 1  was 
unsurprisingly  a  little  reticent.  When  it  was 
explained  to  me  the  interview  was  with  James 
Powell  of  Medicine  Man  Pharmacy  and  the 
venue  was  LivcS,  Hyde  Park,  the  decision  was 
obvious.  Actually  tracking  James  down  was  a 
job  in  itself.  Although  the  concert  didn't  start 
until  2pm,  I'd  arranged  to  meet  James  at  10am 
at  the  media  entrance.  Armed  with  the 
information  that  I  was  looking  for  a  man  in  a 
white  T-shirt  and  beige  trousers,  I  eventually 
spotted  James  by  way  of  his  Nurofen 
branding.  Then  we  began  the  long  walk  back 
to  the  pharmacy,  which  was  in  line  with  the 
Golden  Circle. 

Summer  is  the  busiest  season  for  Medicine 
Man  Pharmacy.  Already  James  has  done  the 
two-week  02  Wireless  Festival  featuring 


i  

1 

L 

Basement  Jaxx,  Keane  and 
New  Order  and  then 
attended  the  Donington 
Download  Festival,  the 
latter  described  by  James  as 
the  "most  unpleasant"  event 
he'd  worked  at.  The  day  after 
Live8,  James  was  covering  the 
Queen  and  REM  concerts,  then 
moving  to  the  Formula  One 
Grand  Prix,  then  it's  golf  in 
Scotland  for  the  Open  at  St  Andrews. 
He  explains  that  "it's  a  lifestyle  not  a  job"  and 
it  certainly  is.  On  Saturday  he  was  up  at  6am 
and  didn't  retire  until  2.30am.  But  naturally 
there  are  pay-offs.  "I've  never  seen  so  many 
famous  people  in  one  place,"  he  told  me  the 
day  after  Live8.  And  he  certainly  enjoyed 
some  of  the  bands  there. 

He  estimates  the  pharmacies  usually  see 
4  to  6  per  cent  of  a  crowd.  So  with  LiveS's 
estimated  audience  of  1 50, 000  the  pharmacies 
could  have  seen  up  to  6,000.  However, 
congestion  in  the  crowd  meant  that  the 
pharmacies  weren't  as  busy  as  they  are  in  some 
events  he  attends.  Despite  this,  James  said  he 
got  the  stock  levels  about  right.  His  biggest 
sellers  are  painkillers:  "After  Boots  and  Lloyds, 
I'm  probably  Nurofen's  biggest  customer!" 


James  knows  what  sells:  painkillers,  hay  fever 
remedies  and  more  painkillers 


One  pharmacy  sold  out  of 
Nurofen  at  1 1pm,  the  other  had 
12  boxes  left:  that's  almost  1,500 
packs  of  Nurofen  in  one  night. 
The  next  biggest  seller  was 
Zirtek,  he  explained.  Yet  the  usual 
two  peak  times  for  sales  (morning 
when  the  pollen  is  released  and  evening 
when  it  comes  back  down)  didn't  happen. 
Instead,  sales  peaked  at  7pm  when  so  much 
dancing  and  jumping  had  dislodged  dust  and 
pollen  from  the  ground. 

James  was  helped  out  by  23  staff  in  two 
pharmacies,  which  included  his  wife  Claire 
and  his  two  children.  All  of  the  staff  seemed 
really  excited  by  the  band  line-up  at  Live8, 
with  Pink  Floyd  regularly  being  cited  as  the 
band  most  people  wanted  to  see.  Staff  member 
Carolyn  Baker  was  particularly  keen  on  the 
reformed  band:  "If  I  see  Pink  Floyd  I'll  be  the 
happiest  woman  alive!"  During  the  day 
Carolyn  and  James's  daughter  were  handing 
out  30,000  free  samples  of  Ambre  Solaire 
suncrcam  donated  b\  Faboratoire  Gamier. 

The  season  w  ill  be  over  for  James  come 
mid-October  when  he'll  take  some  time  off  to 
recuperate.  Then  when  wife  Claire  has  had 
enough  of  him  sitting  around  watching  Trisha, 
she'll  book  him  some  locum  shifts.  Maybe 
they'll  let  him  have  Radio  One  on  to  make  him 
feel  more  at  home. 
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The  winners  of  this  month's  Pharmacy 
Travel  Prize  can  choose  a  hotel  break 
from  hundreds  of  great  locations 


The  excellent  Superbreak  programme 
features  1,000  holds  in  400  locations.  There  are 
tranquil  country  retreats  including  The 
Cotswolds  and  1  ,ake  I  )istrict;  historic  citybreaks  in 
Bath,  Chester,  Kdinburtrh,  Oxford  and  York  and  dozens 
ot  dramatic  coastal  settings  from  the  Channel  Islands  to 
the  Scottish  Highlands.  Superbreak  are  the  UK's 
leading  hotel  shortbreak  specialist  and  they  also  offer 
theatrebreaks,  event/entertainment  breaks,  exclusive 
golf  packages  and  much  more. 

The  prize  is  for  a  couple  sharing  a  twin/double  room 
at  any  Superbreak  hotel  in  Britain  up  to  four-star  grade. 
It  can  be  taken  betw  een  1  September  2005  and  30  June 
2()()()  (subject  to  availabilit)  and  date  exclusions).  It 
includes  two  nights  accommodation,  breakfast,  VAT 
and  service  charges.  Additional  nights/ persons  may  be 
added  subject  to  payment  of  supplementary  costs. 


Rules  1  Tins  competition  is  open  to  any  pharmacist  ot 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or  Community 
Pharmacy  2  Competitors  may  enterThrough  C&D  or 
Community  Pharmacy,  but  may  only  submit  one  entry 
Double  entry  will  disqualify  both  entries  3  Entries  must  be 
on  an  original  coupon  from  C&Dot  Community 
Pharmacy,  and  to  be  eligible  tor  the  prize  entrants  must 
correctly  answer  the  question  on  the  coupon  4  The  prize 
offered  will  be  as  stated  No  alternative  holidays  or  cash 
prizes  will  be  offered 

5  Names  of  winners  will  be  published  in  frSPand 
Community  Pharmacy  6  In  any  dispute,  the  decision  of 
CMP  Information  Pharmacy  Group's  publishing  director 
will  be  final  and  no  correspondence  will  be  entered  into  7 
Employees  of  CMP  Information  Ltd.  Travel  Clubs 
International  and  trading  divisions  and  their  immediate 
families  are  forbidden  to  enter  8  No  purchase  is 
necessary  to  participate  9  The  closing  date  tor  this 
month's  competition  is  as  printed  on  the  entry  coupon 
Information  you  supply  to  CMP  Information  Ltd  and  TCI  Direct 
may  be  used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about  our 
products  or  services  in  the  form  of  direct  marketing  activity 
by  phone,  fax  or  post  Information  may  also  be  made 
available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  tor 
the  purpose  ot  direct  marketing  It  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n) 
'3  have  your  information  made  available  to  3rd  parties, 
'lease  write  to  the  Data  Protection  Co-ordinator.  Dept 
PGT685,  CMP  Information  Ltd.  FREEPOST  LON  15637. 
Tonbndge,  TN9  1BR  or  Freephone  0800  279  0357  quoting 
the  following  codes  (i)  PGT685C.  (ii)  PGT685  T 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  hotels 
Airport  car  parking 

f  Airport  VIP  lounge  passes 
All-inclusive  resorts 

✓  Beach  clubs 

✓  British  holidays 

y  Camping  holidays 

✓  Car  hire  -  worldwide 

✓  City  breaks 

»/  Coach  holidays 

•  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

•  Farmhouses  &  gites 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Hotel  bookings 
Independent  travel 

i '  Motoring  holidays 

✓  Package  holidays 

i/  Sailing  &  boating  holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Theatre  breaks 

'  Travel  insurance 

✓  Villas  and  apartments 

✓  Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 
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offer 


Full  name 


Full  pharmacy  name  and  address 


I 

|  Entry  coupon  Jul905CD 

|  Closing  date  August  1 ,  2005 

I  Q  What  percentage  of  antifungal  treatments 

|  is  sold  through  pharmacies  in  the  UK? 

I  A 
I 

I  Signature 
I 

|  Send  your  entry  to:  Pharmacy  Travel.  CMP  Information.  Sovereign  Way.  Tonbridge,  Kent  TN9  1 RW 


Post  Code 


